i at 
fter death. 


d in by theu: 


papers. Pages 


4 haurs after, 
, and in any event, within 72 hours a 


-transit permit. Then please remove carter 


, cremation, ar remaval 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and camplk 


d with the State Dept. af Health priar to buri 


e 3 should be detached for use as the bi 


i 


1 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR 


iz : MARTLAND oTAIE DEFARIMENT OF HEALIA 
Eaneve DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH {2885 : 


ee 2o. DATE OF DEATH 2b. HOUR 


iheg h 24 fags Yeor AR 139, 


~ OF. A\ 
3 "KK f tA DATE OF BIRTH pr ln yeors fren Trak wera ve 
t ot MIN, 
Female WH Te Jo-3)- 97. | "7 ws HL 


To. BIRTHPLACE (State ot foreign [7b. om OF WHAT COUNTRY? B annieo EepAeveR maRRicD[-] | ® COUNTY OF DEATH 
cauntry} 
Eymo pe} CZECHISLE1\ snow oworc Dotch es Rag Ri 
fv 


11. NAME OF HOSPITAL ORIN AON (If not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give fos ES: during Phi ‘arking LBs even if retyed.] INDUSTRY 
i . 
Aeceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. nsive city LawtTs?|13e. an AND NUMBER 
, , 
l ba Lines Dewan sO 2 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ale € f Bai iy 
16a. WAS DECEASED EVER ee ARMED ele { 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nayorunkgown es give war or dotes of service q ~ 
ail aseph PcoSAanK lew, ME 


TAPPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, and {¢).) BETWEEN ONSET AND DEATH 


PART LOB WAS CSD MALIGUAwZ REDPATH OF 
: DUE TO, OR AS A conseauence oF L4 US PEC LFY EP (6 ES 710” 


Conditions, if ony, which gove OMG Ans. 
fise ta immediate cause (a), (b) a 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 1S] 
last. GC) 
a 2. OTHER Non! CONDITIONS CONTRIBUTING To ree BUT ITEP. RELATED TO THE ‘ee DISEASE ORCONDITION GIVEN IN PART Ifo) 
z -<TUKIC COLT. Sth Poe 20. 
= aM Lied aes CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
He CAUSES OF DEATH? 
iTS ws(K so 
S [ 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
& | Goo contriputinc [cause oF peat HOUR AM. Manth Day Year 
& [lif either, notify medicol exominer) P.M. 19 
= 


21d. INJURY OCCURRED —} 21e. PLACE OF INJURY Us HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


price at wark 
22a. | certify that (I) (this haspital) attended the deceased fram. 19 , ta ee) , that (I) (we) last 


sow the deceased alive on________19____, and that in (my) (our) opinion deoth occurred on The dote ond hour ond from the 
couses pereled abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED, STAFE 2%, DATE SIGNED 
DEGREE PHYS. KL Meroe Ol fe O] G—2 = 5 
22d. PHYSICIANS : 


22e. ADDRESS 
wane) Dow ace E G lepsrery Shore spike Ho. 


730 BURIA , CREMATION, Va DATE Fie Pie ae CEMETERY OR ako S 23d,-LOCATION (( ity or Tow! One (Stote) 
DE NAS aGF OSS ( mere Mp 

ee Ws 

ee i 


ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oat OI 968 pChornls, Y 


Cir 


” 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


LAG | 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YS) No 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 
PRIMARY ] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH P.M. 
21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
wnte NOT WHILE factory, office building, etc.) 
aT work LJ at work 


This certificote should be executed with 


MEDICAL CERTIFICATION 


1 aa MARYLAND STATE DEPARTMENT OF HEALTH ; ~— 
PREDICT #, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 1 
Fe oS * ’ 4 12886 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. ea First Middle lost 2a, Daqe KNOWN TS] Manth Day  Yeor 2b. HOUR 
S lype or Print E 
228 : me BESSIE BAILEY DEATH mateD (H Sept. 131964 ? m 
asa 2 3. SEX ACE 5. DATE OF BIRTH 6 ae Soe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
an ! 
Seg Female | Negro | July 13, 1918] 30 ¥s[ | | | |SeBtember™44 = g8 | 10 qv 
or 
et a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ & & a cumYirginia USA wipoweD [X] —_vivorcep [] Dorchester Ma. 
S Pe SZ _. Jt. oR TOWN oF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
BETS Se ic Hurlock sive seeds) D, (Nr. Mission) [dering moshelya weap bgerenifretied) |INDUHR TT @ 
£ & = ee = __» | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1c. CITY OR TOWN 134, WSIOE CTY UNITS? —-[73e. STREET AND NUMBER 
5 5S 2 BOT] admission) Seiey land 136. QWW¥ chester Hurlock ves [] No fX] Ro... Dy 
PES 2 S| [4 Farner vane First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
= 2% Robert Bailey Elizabeth Riley 
22 160, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 1/17. INFORMANT ADDRESS 
a 2 (Yes, ne gr unknown) {ityes give wor ordatesof seve) | En known Minnie Slade, Federalsbure Maryland 
2s SSE = 2 a 
es ic 18. oe pot Dart an cal one couse per line for (0), (b), ond (¢).) F pti g aitand 
- 3 = d it ges CAUSE (a). Coronary o lusion Instant 
= 4. ae 7 DUE TO, OR AS A CONSEQUENCE OF 
F: Conditions, i which ae ib) 
So rise to immediate cause (a), 
= ralinatihephneeateteetee DUE TO, OR AS A CONSEQUENCE OF 
rs last. ee 
a 
° 
3 
3 
3 
3 
2 
2 
= 
7 
@ 
a 
2 


crematian, or removal, and in ony event wi 


22a. | certify that | taak charge af the remains described abave, heldan Autopsy[_], —Inspectian (XJ, inquiry [_], and in my apinian 
death resulted fram: Natural causes [x], Accident (_], Suicide [-], Homicide (], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER {CJ 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiter 


necessory, please execute the certificate, writing the word ‘pending’ in penfi 
5 may be retained for your files 


TO eo ica EXAMINER: 


S 
oa 
= 2 
Sa = 
ACTUAL 
Ze SIGNATURE up. ASSISTANT MEDICAL EXAMINER [] els oa Pig 
oo. a EXAl ‘ DEPUTY MEDICAL EXAMINER CU somo 
ead NAM John Mace Jr. MD. ADDRESS(Street, ity, tawn, ar county) 
e aS 730. BURIAL CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County). -—=«(Stote) 
RE i 
paseey Oc.t2,1968 Rhodesdale Cemete Near Rhodesdale, Maryland 


* 724, FUNERAL DIRECTOR 7 @ "te ce ated fi a Je ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aah me Je zoe ptom And Sén, Fedéralsburg, Mary land|panf() 8 1968 yi onlsy Gecate 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y ' 
12876 ey : 12887 


H, ee eed MARTLAND STATE VEFARIMENT Ur HEALIE 
eos STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |! peeks. First Middle lost 2o-DATE KNOWNTRE Worth DoyYeor  [2b- HOUR 
223 % arren James —Pradsbay bear até C] @§ 1pm 
ia we 3. SEX S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED TAD 2d. As 
tig | ac ll ial ike ee Es 
> a 3 rie > 
Ew a To, BIRTHPLACE (Stote or foreign 7b, ae OF WHAT COUNTRY? MARRIED [QNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. ae p3yo"™) Ma wipowed [] Divorced Md. 
= S— 87. \ fio civ or town of peat Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
3 a a | give sie eo during iat of scl life, even if retired.) | INDUSTRY 
: amb _ 
SsE@ es 130. USUAL RESIDENCE (Where deceosed lived, if vanther readene rea Tad WDE GT Tae Tie, STREET AND NUMBER 
Sts & 09 | odmission) st Mig SUNT 8s NOE] 
2 3 U/ orch 
sf=- 2s 14, FATHER’S NAME First Middle = : MOTHERS MAIDEN NAME First Middle Lost 
£=09 26 
Zer ae Heward A. Bradshaw Beatrice Murph: 
ext 3 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ADDRESS 
eee as (Yes. g9, or unknown) {it yes grve wor or dates of service) 
EE Q - 
2.255 2e i Mrs.Wa en Bradshaw .D Ven Het _ 
tere es 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) oes cad oF ok. 
2:38 #¢£ PART |. DEATH WAS CAUSED BY: 
= SMe = 3 a nto ee instan 
ges § : IMMEDIATE CAUSE (o) EP 2 e a bre i 
Se = Ge IG. DUE TO, OR AS A CONSEQUENCE OF 
ess 22 b Conditions, if ony, which gove 
a * Ss eee tise 10 immediote couse (0), {b) ; 
Sse 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os cs = lost. — a 
5 aS = () 
56 = 
2= 5 32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
Se ee i r 
Zev < zeAd7 
SE 8 oe = [i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee) Ee /t2 WAS PERFORMED? SK} NOC 
2a 2 2 = 
ef Ss es.5 & [ato. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
em ee = | PRIMARY [X] OR CONTRIBUTING [7] JOUR Yeh 
Ss2c2s & | cause oF Dear ev 9/9 0 68 |Driverof car which overturned 
= geeae = [iid IniuRY OccuRRED Die, PLACE OF TRIURY (at ome, form, street, TNF. LOCATION Street or RF.D. No. Cityor Town County Stote 
= 750 WHILE NOT WHE loctory, office building, etc.) bs a 
Sie 23s § ay work L_} at work Highwa’ is 2G QO nr, Lindwood Dor Md 
2 =f - Fe ¥ “§ . oe 
4 se Bee 220. | certify that | toak charge af the remains described abave, heldan Autapsy [x], Inspectian [_], Inquiry [_], and in my opinian 
= ry = . e a 5 
yes 3s 3B death resulted frap Natural causes [_], Accident fg], Suicide (J, Homicide (J, Undetermined manner [_] 
€ sisae2 () y CHIEF MEDICAL EXAMINER] 
te 
= SS 22 Aa oon > up, ASSISTANT MEDICAL ge 2b, DATE SIGNED 
25, % DEPUTY MEDICAL EXAMI 
2SSeh_ | | ammel A7onn itace Jr. M.D EXAMINER ‘ REE 
us = ds = A NAME (Type] IM oe Me. ADDRESS(Street, city, town, oF county) am 1g ge, Nv c= 
2 FEu ° ee BURIAL, Hea Ty 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
Buy VAL (Specify) 
ad 12/6¢8 Derchester Mem.Park |Cambridge Dorchester Md. 
RAL ay ADDRESS 25a, REC'D BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
SUPE ae Ame fy. Cambridge Md. one SEP 16 1968 feords, 


j 


ve 


= 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE VEFARIMENT Ur REALIA 


12 877 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 1 28, 8 8 f 
CERTIFICATE OF DEATH 

sc¢ 1 oe First Middle Lost 20. DATE OF Dent * f a Paes 
ssa ie PRESTON Leon BROMLEY 09 Month 25 Dey 6B To" 

S 3 y 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors {FUNDER 24 HRS. 
» ili 
oe8 ro ER (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED[] | 9 COUNTY OF DEATH 

= ae MARY LAND U.S.A. WIDOWED ["] _ DIVORCED DorCHESTER Md. 
2 ae : UNNI peenyL OR INSTITUTION (If not in hospitol Re USUAL ccUPATON me of woe ioe Fe panes BUSINESS OR 
2s2/ CAMBRIDGE STERN SHORE STATE Hosp. (Ore ect ee ran ee) | 

BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ic. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER. 
AX edmission} STATE MaryLann |“ NN Wicomtco [Sacissury | SK) NOL] | 203 Davis STREET 

he i s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sasy CALVIN BROMLEY BESSIE BEACHUM 


rise to immediote couse (0), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


tah, eee @ GEPERBLIXE) AP TERIGS CLE ROYS /3 ye2rs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


-transit 


* To, Wis DECEASED EVR US, ARNED FORCE? [16 SOCASEURTY WO. 117. WFORWANT adress 

oe If yes grve war or dates of service) 

Zee Yen) | ae 216-009-6575 HoseiTAL RecoRoDSs 

Es = ; 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 

ae HMDATE Cause () GCEREGRAL ~ASCVLAR da 
Ss Y | DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if ony, which gove (b) (a Pal Z BD yct ra 6% 
= 

ao 

in] 

3 

2 

= 


directar, page 3 shauld be detached far use as the burial: 


3 HER 
S r= (ir Ae 

3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

g ats f Pa CAUSES OF DEATH? 

2 ALE sO NO 

$ & [2To. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= S [Door contaisutinc 7 cause oF DEATH HOUR ne Month Doy too 

= S [it either, notify medicol_exominer) 

te =] 2id. INJURY OCCURRED | 2te. PLACE OF an (or: HOME, FARM, STREET, nee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

2 While Not while OFFICE BUILDING, ETC. 

= ot work! Bod, C2) =, 

5 5 oa 

s 22a. | certify that Pe(this haspital) attended the decease: ed rap , 19428, p> 194 & , that (we) last 
< saw the deceased alive n Ge 2b and that in iat au apinian aoa accurred an the date and haur and fram the 


auld be filed with the State Dept. af Health priar to burial, cremation, or removal 


sé causes stated abave, (I) (wo) (did) (did-net} view the bady after death. 

iG 2b. SIGNATURE / renaie SA a 2c. DATE SIGNED 

i c . ee 

3 rare, Gig he ane ba rO. vecree pis CO oirecror C1 pais, G/2-S SE x 
be NpICIAN The. ADDRESS 

z-2 | mye Arde PROB rapl £- SS. V. 

=z 

= 

z 

= 


(230. B RIAL, CREMATION, Bey Pe. Pee 23. NAME OF “CEMETERY TERY OR CREMATORY =ssCt«édé«C LO Be (City or Town] Cour bb, {Stote] 
REMOVAL (Specif g 
Tae vas li ) én = ALLS re Lig 
Va» i AE ay ja ai ae 
ve Al Syi) Ye 
mage ei Gd fiF CL YY7FZLAD BK: 


MARTLAND STATE DEFARIMENT Ur MEALIT 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 
1 12878 12889 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 


¥ known) | 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b},and (c)) i WA Fa oa SU 
PART |. DEATH WAS CAUSED BY: vA J oe 
85 ___ IMMEDIATE CAUSE (a) iarachigboraucrencece Zz 
44 * DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, whith gave . 
tise to immediate couse (0), (b), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


losty G X¥ 0 
os OTHER elect! (AZ COUR IG il DEATH BUT NOT RELATED TO THE TERMINAL PEER ORCONDITION GIVEN is PART I{a) 


-transit permit. 


= 
c=) y Manth 
3 {Type or print) oF lant ‘2Y Day oh KI0AM 
5 cg cp) AGE (In ae [iF UNDER | YEAR | IF UNDER 24 HRS. 
& @ f= SET las aden ‘OAYS MIN, 
; £85 f eaves, 
a 373 Ta, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED On NEVER MARRIEDL] {9% COUNTY OF DEAI 
£ c= CONT, O a Yow ive 
= 532 OSs OS WIDOWED DIVORCED [] lo Md. 
es 2 as 10. CIty OR TOWN OF DEATH 1. NAME RAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Paes ; - give street address) during most of working life, even if retixed.) | INDUSTRY 
€ S83 /S| Cambridge Seen Shoge Stote. "We me "ARES 
ae Sete 13a. USUAL RESIDENCE (Whete deceased lived, if institution: Residence before 136, INSIDE CIALIS? | 13e, a AND NI Pld 
ee )edmission) State Np. ¢ ia V) A, YES nO o F02 
Bro Ly DREAM , bDvrrtem DE 
E 2 E = ) 1s. mee AIDEN NAME First v/ yy aide Lost 
22s a PIS Keo ad aa PO 
2935 7. INFORMANT Address 
yes =— /) A 
ae MIEN A atin (poh Lat UM 2 
one 
=o 
a 
i 
S 
= 
3 
2 
= 
> 
oe) 
a) 
o 
( 
> 


gc ctl ee 


19. DATE = OPERATIO 19b.€c LM rot aT TNE OPERATION WAS co oe 20. vie a IF YES, SWANS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEAI 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2tc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 1 


2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 214, LOCATION Street or R.F.D. No. Gity or Town County State 
While oO Nat while 7} OFFICE BUILDING, ETC. 


jot work —_at vac 


22a. | certify that (I) (this haspital) attended the deceased fram__@ — VF , to_2— 2 K—, 19 ES _, that (I) (we) last 
saw the deceased alive an__¢¥= 2 = Wer ond that in im) (our) opinion ‘death occurred on the date ond hour ond from the 
causes stoted above, (I) (we) (did) (did nat) view the body ofter deoth. 
2c. DATE SIGNED 


LZ ; bg ATTENDING MED. STAFF 

| hex $ Se? D2 vont ris. C1 pirecror prs. 24 a REG 

22d. PRYSICIAN'S A Tap ADDRESS , Vy 
i rr. GREG ft 2 AX, can. Lg, — dale OY, 

0) SS Se SS SSS SS ee ES SS SS 

230. BURIAL, CREMATION, | 23b. DA “m Be. BL, CEMETERY OR;CREMATORY Tad. LOCH Noe Cty oF Town) fie (State) 

Bek (A Seg y) By, ti zy 3 i 

et) SS 250. REC'D BY Fey . REG! oY SIGN RP : - 
VR ATS (1 h (we e 4 } 
oa a, Zherze low SEP 29 1968 JOON neg 


The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


TO cpu Bica EXAMINER 


necessary, please execute the certificate, writing the ward ‘‘pendin: 


fice alang with farm PM3. Page 


ner 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 4 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages }and2 with the 


1 
Wok STAT 
HEALTH DEPT 


tae Department of 


VR AISME 
TOM REV. 1/ 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH aa 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ! 
12879 bi - 12890 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. Bie ale d Month Doy = Yeor =| 2b. HOUR 
ciesomea) Oden Percy Burton oan ie] Sept.9 weS7P » 
3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [__ iF UNDER T YEAR” “TF UNDER 20 HRS."T'9¢ DATE , eee ae 2d. HOUR 
nite Tee [Sea Ld 9 1,68 "OF, 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF aa 
oun) Mas U.S. wiooweo(] oor) | Dorchester Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done {|12b. KIND OF BUSINESS OR 

Cambridge give swrequagiress) Route 16 euana mest most of working lifp, evgn if eee) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre} 13c. CITY OR TOWN 134, INSIOE CITY og Ve. STREET AND NUMBER 

odmission) STATE De 13b. COUNTY AoA YES [rs 0 | Noy 
‘ 14, FATHER'S NAME First Middle lost 18% rd MAIDEN NAME First Middle Lost 
Clifton Winfield Burte: Lillie Rebecca Cox 

meee eee Be IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 

esp, of unknown (If yes give war or dates of service) 

¥ |_ Wylie C,Burten Cambridge Ma 


18. CAUSE OF DEATH (Enter only one couse pr line for {0), {b), ond (c).) Posse te ME 
PART |. DEATH WAS CAUSED BY: : s , 
IMMEDIATE CAUSE (0) Monoxide Poisoning 


DUE TO, OR AS A CONSEQUENCE OF 


x 
Conditions, if ony, which gove 


b). 
tise 10 immediote couse (0), ( 
sfoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
oe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
foe: jae j i a 
z 
© | ioo. DATE OF OPERATION T9B. CONDITION FOR WHICH OPERATION 20 AUTOPSY? 
3 WAS PERFORMED? 
z YS] NO 
& 7 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [XJ OR CONTRIBUTIN HR At 
Sea laeaibigalia 9/9 1 68| Garden hose from exaust pipe into car 
= [2d INJURY OCCURRED 2le. PLACE OF ae a home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


wate, Netw] "oe AWRY &) Rt. 16 Near Cambridge Dor. Md. 


22a. | certify thot | toak charge af the remains described abave, heldan Autapsy [_], Inspection BX], Inquiry ["], and in my opinion 
death resulted from: Natural couses {_}, Accident ["], Suicide (KJ, Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — _] 


ACTUAL 


SIGNATURE 8 wp, ASSISTANT MEDICAL EXAMINER 7) 22b. DATE SIGNED 
EXAMINE! DEPUTY MEDICAL EXAMINER $&] 12 
NAME (Type John Mace Jr. M.D. ADDRESS(Stee, city, town, or county) Cambridge, Md. 
To. BURIAL, CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Rev rg 
Tis J p New Market Cemetery E. New M Ke be 
AL DIRECTOR ADDRESS 20. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNQTURE, 
9 


SEE gy. Cambridge Md. ott “GER 


" 


ed within 24 haurs aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exg 


I or attending physician. 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been si 


gned by the attending physician a d ORelply filled in b 


jhe 
ages 1 and 2 
fter death. 


pfban papers. 
ent, within 72 hours a 


lease re 
and in any 


urial-transit permit. Then pl 
, cremation, or remaval, 


'f Health prior to burial 


e 3 shauld be detached for use as the b 


fied with the State Dept. a 


at 


director, p 
shauld be 


MARTLAND STATE DEFARIMEN!T UF HEALIN 
128 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 28Q4i ' 
CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 


(Type or print) Ort ee. 1868 1A © 


Harve H. Conway Jr. September 


3. SEX 4. RACE S. DATE OF BIRTH 6 Bes (is jeors | _IFUNDER | YEAR | iF UNDER 24 HRS. 
g tt ‘DAYS MIN. 
Male Whi te Nov. 28,1888 ne sl lee eae 


- [Fe BRIHPIACE (te orfreign 7. CEN OF WaT COUNTRY? annie $&) never waenieo(] | COUNTY OF DEATH 
nti 
cunt) Md. U.S. wipowep Divorced CJ Dorchester Md. 


1D. CITY OR TOWN OF DEATH . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
during ae of Hocking life, even if retired.) INDUSTRY 
aptain s Pp 


n 
Cambridge "1S “Boundary Ave. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? 113e. STREET AND NUMBER 
YES[a} NOC] " 
Amp Og A Boundary Ave 


{ Jodmission) STATE 
Ma / e| "x —— _|_ _15 Poundery Ave, 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Harvey H Conway Sarah. Catherine willey 
Tho. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Address 
Yes, no, agunknown| yes give war or dates of servic ! 
No i 217-10-8 8 Mrs onway 15 Boundary Ave 
(PPROXIMATE RVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) _ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = ye Wa f2OS/3 4 
s Minune Guse (@)\ PS At THROM / > LAYS 
xy 2 rh DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ou? which gove b 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best. (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
z 1 > 
 [190. DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a ves (7 No 
= 
& [ilo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& For contaiputin [(] cause oF veatt HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol_exominer) P.M. 9 
= ‘AT HOME, FARM, STREET, FACTORY, i 
A ni seme le, PLACE OF INJURY (AZ OME FARK STE. A 2H LOCATION Street or RFD. No. City or Town County Stote 
fat work — _ ot work — 
22o. | certify thot (I) (this hospitol) attended the  Seceosed frop_2Z 7-19 WL LAS 19 25, that (1) (we) last 
saw the deceased alive an___7_, ES 196 8 and thot in (my) (our) opinian death“octurred an the date and hour and fram the 
causes stated abave, (I) (we) (did)té view the body after death. 


: ra 2c, DATF'SIGNED 
OY fuerte pa. MSoa ie" tee OO] WB /b 
22d. PHYSICIAN'S z "id 22e_ ADDRESS 
AZ. COPEY fe MDE EY OR Dez’ MP. 


280. BURIAL, CREMATION, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
M Sy 
Siero Wky 9/23/68 Cambridge Cemetery ambridge Do este 


F, 


Ca 
rs he de FUNERAL DIRECTOR ) 5 p ADDRESS 20. ‘SF BY 36 2Sb. REGISTRAR'S SIGNATURE 
Sg ~~ E hy 
0m REV. re x eth K Car» dge d DATE EP 19 Op k§Horlag Voegl, 


MARYLAND STATE DEPARTMENT OF HEALTH 


st. 337? ) 


1 1 288% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12892 1 
* CERTIFICATE OF DEATH 
FS |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH - | 2b. HOUR 
o 8 (Type or print) WALTER TURPIN DASHIELL 09: eth 5 eae 722Qn 
a = eI 5. DATE OF BIRTH Gs ABE (in ae ae 24 HRS. 
age S lost, birthdoy ATS RS [MN 
ip 12-08-09 EL Mm is 
@ 3 03 <i be 7b. 8. el COUNTRY? 8. MARRIED [X) NEVER MaRRiED{7] % sat Late 
es ARYL ed eAe * | wiooweo pivorceD [] 
= ser Md. 
oe 2 as 1D. CITY OR TOWN OF DEATH ll. RAE OE HOSETALOR INSTITUTION (If not in hospitol 320. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
a SS 2 treet i i ired.| IND! 
: = =85 i] CAMBRIDGE q ge steel odd. ORE State Hosp. during mast of warking life, even if retired.) USTRY 
BSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
; ae Bo S/o fremssion STATE Mary LAND |} OUT Kent Rock HALL | ‘sO Noy MERRY AVENUE 
5s 
s = S ). 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
5 os HENRY DASHIELL MARGARET DASHIELL 
38 
S85 160. WAS DECEASED EVER IN uu ARMED FOR? lob. SOCAL SECURITY NO. 17. INFORMANT Address 
ge5 Yes, no, oy unknown) (yes gue woror dots clsenic) by YF “203 Hosp!TAL RECORDS 
oe se — a PROXIMATE INTERVAL 
oe & 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) BETWEEN ONSET AND OEATH 
=e pe PART |. DEATH WAS CAUSED BY: 
& € S - > IMMEDIATE CAUSE (0) 
S a | DUE TO, OR AS A CONSEQUENCE OF 
ips Conditions, if ony, which gove ve fio Schera 
By i} tise ta immediate couse (a), (b) 
Wwe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 f 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


Mie brenda wnat ate eer dewT 


190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol exominer) P.M. 19 


21d, INFURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, SIRE FACTORY.) 21. LOCATION Street or RO. No, City of Town County Stote 
While (| Not while 7] ‘OFFICE BUILDING, ETC. 
fat work —_ ot work : wn 


22a. | certify that (I) (this hospital) attended the. d d [pve Ue 4°" 1988 | tokpeenly 2% 1964, that (1) (we) lost 
saw the deceased alive on. 19 4X, ond thot in (my) (aur) apinion deoth occurred an the date ond hour ond from the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


72b, SIGNATURE Tie. DATE SIGNED 
3 NI ‘MED. on 
bra ¢ NwLos oécres pe” CO bietcior fins af G- 25. 6 rd 
22d. PHYSICIAN'S 22e. ADDRESS 
5 eg Crdioc F BaAaeose EASTERN SHORE STATE HOSPITAL 
I73c( BURIADCREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CRESMATORY Zid. LOCATION (City or Town) (founty) , (Stote) 
a nee ? 
PibuaL, |7-8%-]Weslevc nse itech HALL Hew “Ag 
24, BUNERAL DIREC QRZ? GLY / 7} DDRESS 7 W250. RECO BY REGISTRAR Sb. REGISIRAR'S SIGHATUR! 

sibel Cd 2 (— WA ‘ 3 { ) 

edit ENGR IAGLO Ad; ME DATE 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be xePaFeH k 
should be filed with the State Dept. af Health priar to buria 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hos; 


Uokie 


if 


MARTIAND STALE UETARIMIENT UF REALIT 


within 24 haurs aftg 


] </ 12882 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 . 
"s CERTIFICATE OF DEATH "12893 
me 1. DECEASED-NAME First Middle Lost 2. DATE OF DEATH 2b. HOUR 
g Ce June We Dreibelbis Sept."25 BeE6tn n 
2 ES 4 RAE a, oe ae 14,1885 aay i ia aa al 7 
eB pr ? “YRS. 
aes Hee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH ‘ 
= Sn Penna. U.S. wipoweo (XJ DIVORCED Dorchester Md. 
28s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifinot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
285 Cambridge CRDi dge-Maryland |*"Favibehnaieaye verted) | Nosy 
25 __. |!30. USUAL RESIDENCE (Where deceosed ve if institution: Residek@ Sefora. [haa day oR TOWN T3e. STREET AND NUMBER 
a Bes HoYhester Cambridge| Sk) 0 00 Somerset Ave., 
BES Ta FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
; Joseph White, Sr. Clara Tubbs 
S35 Bs pS: DERE Ge as FORCES? Webel ees MgO OS Somerse AV 
ze eat) P20-hh- Mrs,Alfred R.Maryanov, Cambridge ,Md. 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (:).) Leresiams ebiradl 
PART |. DEATH WAS CAUSED BY ee  Goronary embolus day 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) hrombophilebitis of left lower extremit aki days 


rise 10 immediote couse (0), 
stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


lost. «@__Arteriosclerosis , generalized Undet. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


cf 


2 9) 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
)1z CAUSES OF DEATH? 
j= vsC]  NOGg 
& 
S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Qc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& for conteisutinc (7) cause OF OeaTH HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) PM. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gear Bow ne FACTORY.) } 214. LOCATION Street or R.F.D. No. City of Town County Stote 


While oO Not while 5 


jot work —_ot work 


22a. | certify that (1) (1 ‘oftended the deceosed, from._2/ 7/00 WW, to_ fen , 19_O8_, thot (1) Gra lost 
sow the deceased olive an. ] ond thot in (my) (our) opinion death occurred on the dote ond hour and from the 
couses stated abave, (I) (wektxtndytetitomt) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


Lon Ve. \rnas rrr ree AN? Becton OO pws OO] 9/26/68 
20d. PHYSICIAN'S \) ‘22e. ADDRESS 
NAME(IyPe) AL fred R.» Maryanov, M. De 610 Race St., Cambridge, Md, 21613 


BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REC Heties D) Sept .27,1968 Light Street Cemetery,Light Street, Pae 
cto oe DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 

SOE Dges g tek 1 Sh, 4 Cambridge Ma, |o OCT {968 krorksy Leeds 


4, 


should be ‘ied with the State Dept. af Health prior to burial, crematian, ar removal 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate b¢ e 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sagen Se 12882 12894 


CERTIFICATE OF DEATH 


os Ne it ieee one Middle lost 2a. DATE OF DEATH 2b. HOUR 
c=] 3s e ar print) & 
wearer) Rehert Howard Dunn 568 VPM 
5 S 3, SEX S. DATE OF BIRTH a (In ia | IFUNDER 1 YEAR | IF UNDER 74 HRS. 
= Le lost, biethday) MONTHS | DAYS [HOURS [ HIN. 
a eee Male Feb ces dae 2) sal 
Boy 8 7a, BIRTHPLACE (Sole or orsign [ 7, CTZEN OF WHAT COUNTRY? & maeRiea,taqt NEVER MARRIED] | % COUNTY OF DEATH 
cant count 
\S eS Pavone tit. g want DIVORCED Dorchester Ma: 
ae 10. CITY OR TOWN OF DEATH 11, NAME OF Heras ORINSTITUTION (If nat in hospital [12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= = et Of di \if if retired, INDUSTRY 
= 285 (| Cambridge CUnBTebe-Ma. Hospital ["Parewae' acy ‘aldweil| Casting Co 
ee S = Be ey RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN |i wsibe ciry mits? 113e. STREET AND NUMBER 
2 ars jJodmission) STATE 13p, COUNTY Y 0 
2 25 Dorcheste Hudson SO NR | RD 3 Can dge Ma 
XE wo — iS 14, FATHER'S NAME First _ Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 §"c 
2 ei Phillip Dunn Ethel Stanton 
2 é Ss ve WAS DECEASED EVER IN U.S. ARMED sit Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sieo = Ygs, no, or unknown) | {Fes give war o dtes of servic) . . ‘ 
eS 2c Wi 0-83-6079) M dunn amb dee Med 
= aaS =a - eo FPRORIMATE 
s oF — 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) SETWEEN OISET ion 
ee Ps PART |. DEATH WAS CAUSED BY: = 
8 5:5 cy IMMEDIATE CAUSE (0) BILE Pe Rirowitis 2075 
2 5s os f DUE 0, OR AS A CONSEQUENCE OF 
— rn fae r/ . vs 
Z 252 | |Setteratoni wine) )_RvpruneD cnt, Binore&a tH days 
2 s BS = stating the underlying pte DUE TO, OR AS A CONSEQUENCE OF 
S23 RBSE last. eww : (Q_CHOLECNSTITIS ye _CUeLELITH AS IS 
Be BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S 
“Oe os 
Se et ry = 
3 Ba ae 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os = 
2esee =! 4-23-68 RUPTURED GALe GLADDER ‘SE Nop || CSREES 
Se x 
3s 3 = S [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
a5 ez 3 [DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
ee eyo & [if either, notify medicol exominer) M. 1 
Sg Sea =). (THOME, FARM, STREET, FACTORY, i 
=2 3 Se i aR CRED le. PLACE OF INJURY cence jal a ‘ACTOR ) 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 
a £3 - lot work —_at work 
Z>5e8 22a. | certify tha{| this pil tended the deceased fram_7- 2% ef: , 1968 , ta__9 , 19k, thatd]P(we) last 
S5=53 saw the deceased alj ye as 19 {a&, and that ingpXour) apinian death erred an the date and haur and fram the 
wegse causes stated abav we {Tid){did nat) view the bady after death. 
- 5 £e 
aoe = 22b. SIGNATURE, 22c, DATE SIGNED 
aS gos By x co ATTENDING MED. STAFF 4 
SoeP Se a DEGREE PHYS. precior Cl pws OO} 9-30-68 
\“asge / 
= rape patel 22d. PHYSIC! Bs 22e. ADDRESS 
ces -S NAME (THe) DAMES F. McCARTER , ™.0. 0 Locust STREET CAMS md. 
wax Zsz EEE SSS 
= 23 So 230. BURIAL, oe ‘23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
f= ¥ 
efou"% Bi oh 28/68 Dorchester Mem. Park Cambridge Dor. Mé. 


ea DIRECTOR ADDRESS 250. RECD BY REGISTRAR _ | 2Sb. REGISTRAR’S SIGNATURE 
30m a\elZ Lirepr dhl Reortver Ch deoes QZ Cambri dge Md. 216 OCT 4 1968 fHorlbag ‘ced 


MARTLAND STATE DEFARIMENT UF WEALIA 


fat work — ot work 


22a. | certify thot (I) (this haspitel) attepded t sed fra fandary o0 176k to Seplemoey Te , that (1) (we) last 
saw the deceased alive a 19 G2 and that in (ry) (aur) opinion death accurred an the date and haur and fram the 
couses stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 
Comm F Raswro Me Se OO ioe O MO 
22d. PHYSICIAN'S 22e. ADDRESS 
uni) CARLOS F. Barrese MD Huriocig - Dorchcale, C° - 


Bo. BURIAL, CREMATION, 2b. DAT 2c. NAME PF CEMETERY OR ey YATOR 23d. LPCATION (City or Town) (County) tote) 
(OVAL (Speci ff p ¥ C) A 
Pe 1 ad ad LE a ey z YZ tL a Aircary Cet" 
WA, yj, R R 250, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
som etv FY 4 1968 fee : 
RQ VAIL: LM fiKerty, ine 


=a 
a ] 12884 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12895 
d CERTIFICATE OF DEATH 
<= Ne 1 ie ae First Middle lost 2o. DATE OF DEATH 2b. HOUR 
> Ferre ‘ype or print ny Month f5 
3 2538 LAR BMC l= oft Z M 
s =< 7s 3, SEX 2 4. RACE S. DATE OF BIRTH Ege Pe: [_tF uber 3 véak TIF UNDER 24 HRs. 
c= oS y ; lost. jay) aTHS WS IN, 
ei e= ia 
= LL. Ze Q viva YRS. ei 
e (las big f 
3 =o Saat hea: Beng ae tea COUNTRY? 8 MARRIED a NG MARRIED[] _| 9 COUNTY OF DEATH 
baa WIDOWED DIVORCED 
Bey sets Lad he Fa, Md. 
c 2 BE 10. CITY OR TOW! ha DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in pospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =s=00 di: h givg sfreet oddress| dy during mgftAt working life, evenitfetired) | INDUSTRY 
bee ee prte1 4 PIE 77) KKH LE Tha Le 
> BSE 3c USUAL RESIDENCE {Where geceosed lived, if insfitution: Residendbefore |13c. BAY OR TOWN V3d, INSIDE CITY LuwTs?- ]13e, STREET AND NUMMBED 
2 £o82 ) Jodmission) STATE fb. COUNTY Y/ ? YSpy Nol WO LL das y 
3 5 we ei 
go E\S AY 14 FATHER'S NAME ys Middle Hs 5 : ce A Middle Lost 
e te Hill i w) PALA hs hd 
22275 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ca maint NO. 17. he Bddress 
S 5 4 
= we Yes, no, ofunknown) | [if yes give war or dates of service) U, 44 U , 
SS =e = — ae ce Le, hata Lief 
oui eae RPPRORIMATE IRTERVAL 
= rcs § 18. ‘nat (OF DEATH ny ee os Aa eohyione couse per line for {0}, (b), Sa ee {9.) .; BETWEEN ONSET AND DEATH 
te ea, : : IMMEDIATE CAUSE (0) J tet throm bocis |G ho urs 
3 5ss t DUE TO, OR AS A-fONSEQUENCE OF 
£ — ee A ‘ . e 
= 258 Cotto tory hisses) emer ized arletivsele rg A heer 
immediote couse {0}, 6 
= Bs stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
se Bee bt 2o7x) @ 
- & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o)} 
= ae eas ° 
Bes z|Cerebrovastmitan Gecident and right hemrblegi 
2e4a S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a oS f= ¥ CAUSES OF DEATH? 
2 8 N= Ys (Noy 
= S 3 
rq £ & io. ACCIDENT WAS UNDERLYING ‘Dib. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
ES & | Chor conrrisutinc (7) cause OF DeatH HOUR AM. Month Doy Yeor 
‘S S {If either, notify medicol exominer) PM. 1 
vo] = \T HOME, FARM, STREET, FACTORY, i 
€ Ale NUR OCR le. PLACE OF INJURY (ice ine, oe ") 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
c= 
s 
= 


d with the State Dept. of Health prior ta buri 


Te 


should be fi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


FOR STATE 
HEALTH DEPT. 


A 
Sigte Department of 


with form PM3. Page 


Nes 
ts 


in Item 18. Give Pages }, 2, and 3 ta 


File pages land2: 
hin 72 haurs after de 


|, crematian, or remaval, and in any event 


Page 3 shauld be used as a burial-tra 


5 may be retained far yaur files. 
<6 


TO oepur Db ica EXAMINER: This certificate shauld be executed within 24 hours after coi ®., delay is 
Health priar to buri 


TO FUNERAL DIRECTOR 


Item, 22a Film 404 9-1 AND STATE DEPARTMENT OF HEALTH 
*? DIVISION OF VITAL cone 7 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» % ‘ 
1288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S86 
V creche First Middl lest 20. DATE Mel #0 Month Yeor | 2b, ae 
jype or Print . a OF 
i) 2017 =tle El 10 ie DEATH MATED [J] JQ 19 5B n 
4, RACE S. DATE OF BIRTH 6. ACs oe a ene 2 i X. Et Tes Als: DEAD 2d HOUR 
; ost T Des Yeot 

ema le wh 2 “AIGA | FG ves {. S OV SH n 
To. BIRTHPLACE (Stote or foreign {7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] INTY OF DEATH 
co y 

Tye La wake 1.359 WIDOWED DIVORCED [} echester. ti 
IGACITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol | 120. USUAL Loc (Kind of work done | 12b. KIND OF BUSINESS OR 

oo / phe oddress) during most, plecraate) even jf retired.) INDUSTRY 
Am br idlge A IE SM OL 4 (05 P 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ead HSE GT UMTS Tie STREET AND WOT , 
TAT 

admission) STATE / l 13b. Py. + ‘co le ish Rel YES ["] NO §¥] rKe load A zt 

14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
NG; £KE/A (Unknown) He. 1 TA TOWA 

Too. WAS DECEASED EVER INU.S. ARMED FORCES? 1659 S9GRL SEGUIRITS HO INFOR HAN 4 4 


Me ki gd oer deal vet 693 1 G yi ° t(S¢ hy 
a ny NT Ba Ee alond Shobe Vite. D 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond a) Salisbur Mary] and 
PART |. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE {o). 


/ X DUE TO, OR 
Conditions, if ony, which gove 

rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, 
lost, i) a 


pe ® hig SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? 5 2) woh 
To, EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Yeor Zc HOW INJURY OCCURRED (Enter noture ‘of injury in Port t or Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTIN HOUR dem GE 
CAUSE OF DEATH OPM J/ 9 


lf Ce 
21d. INJURY OCCURRED ze, PLACE OF ane (At hong 214. TOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT = foctory, officgAiuilding, etc .- 
AT. WORK, AT Wer va eae i, re Lt dD Cin oA :| L712 


220. | certify thot | tack cHorge of the remoins described abave, held an Autopsy [_], Inspection [_], Inquiry (], and in my opinion 
deot Noturol causes [_], Accident BE], Suicide [_], Homicide [J], Undetermined manner (_] 


resulted from: 
f- (/ CHIEF MEDICAL EXAMINER  (_] 
SIGNATURE Vcr ll Mp. ASSISTANT MEDICAL oes 


- DEPUTY MEDICAL EXAMINER 
EXAMINERS 
NAME (Typp Je AY Yd Ack ) xa ADDRESS{Sireet, city, town,“or county} 


BETWEEN ONSET ANO DEATH 


ACONSEQUENCE OF 


MEDICAL CERTIFICATION 


= re 
To. BURIALCREMATION, | 23, DATE Tic. NAME OF CEMETERY OR CREMATORY ZB. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specify) . ie ae 
Burial Bept. 14,1968] Parsons Cemetery _ Salisbury,Wicomico,Maryland 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND oebep 16 19GB Peete 


MARTLAND STATE VEFARIMENT Ur HEALIA 1289'7 


. 1 12886 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
saniay CERTIFICATE OF DEATH 


re Secs 1, DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 
8 EES (Type or print) LLOYD RAYFIELD ENNALLS Sept¥mbeP"7 1968 M 
3s 
3 2 S 3. SEX \ 7S. DATE OF BIRTH Ce {In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 
BS 285 Male ast bithday} MONTHS HN, 
: ae February 20, 1918 | ‘=ts¢hen) ,, [Mae] MF | TT 
5 aae To. BIRTHPLACE (State ar foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo [2] NEVER MARRIED[S} [2 COUNTY OF DEATH 
2 e t 
@ = /2 county) Dorchester USA TagoWED pivorceo Dorchester Md. 

2 ,}10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ie USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= \e treet add if reti INDU! 
= Ss Cambridge esa ee-Maryland Hospi yt"s "Sees ye opulent) Bleel 
aa tena 13a. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence befare |13c, CITY OR TOWN 13d, INSIDE CITY LiMITS? ~—113¢. STREET AND NUMBER 
2 oa.” ) 
S Fe e01 e SUPohester East New Mathie) Nok] R.F.D. 

ue | be Np a en ee 
me 73 € je (714. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

eo . 
Ses Augustus D. Ennalls Bessie Washington : 

Ey S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
os Yes,na,or unknown) | {"yesqrve war or dates of service) | 12-16-5752 B We. £E 11 N 

Fa) NS -16- essie W. Ennalls, East New Market, Md.RFD 
‘es 7°29 PPRONIMATE INTERVAL 
a os — 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).} BETWEEN ONSET AND DEATH 
+ aut PART |. DEATH WAS CAUSED BY: 
8 Eds Le] 2G INMEIATE cus ~oronary heart disease 
3° 58s t DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gave . Bronchial asthma 
Gist ee tise to immediote couse (0), (b) 
= a = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 Bsa hast. 2 A 7 . 
= . — 
3. S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Pulmonary tuberculosis far advanced _in action 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 1B) 

(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day esis 

(If either, notify medical examiner) P.M. 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, nc] 2If. LOCATION Street or R-F.D. Na. City or Town County Stote 
While Fy Nat while [9 OFFICE BUILDING, ETC 

fat work ot work 


22a. | certify that {) (this pspitgl) atjendeg otjendag the, de a a fram2ane £5, 19.00, ta___ Sept. /49_O5_, that {I} (we) last 
saw the dese ed alifé an 2zePte / , and that in {my} (aur} apinian death accurred an the date and ‘haur and fram the 


causes boval{l) (w Sess) (dah ot) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


i~4 
@ 5 22c. DATE SIGNED 
5 =” - 
= wey oeceee Pa? 1 bec Cl fs OO Sept. 19, 1968 
o= 
zes | PS N FASSETT, M.D. ae ST., CAMBRIDGE, MARYLAND 
é - 
5 2 (230. BURIAL, “BURIAL CREMATION. P23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {(Caunty) (State) 
ee RENSMAL fratfy) Sept.11,1968] LienasRoad Cemeter ea h hi ee “ieee 


+. Rewme eel Alin] 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURI nabs 
0M REN. J. J. Framptom a Réderalsburg, Mar sand ieee A YC y 
Bs y oat SEP 2 4 1968  feCiontag Maret 


— 


abi oe MARTLAND STATE VEFARIMENT UP AEALIA S53 #5 
1 128 8 bi, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r 
CERTIFICATE OF DEATH 12898 


1 lige aa First Middle lost 2o. DATE OF DEATH ‘ 2b. HOUR 
‘ype or print) antl 
' Leonard Ennals September 3" 1988 i 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 16 UNDER 24 HRS. 


< 
3. 
3 
Ss 
a 
3 
3 7o BIRTHPLACE (tate or frig] 7. CITZEN OF WHAT COUNTRY? 8 yARRIED OC] NEVER MaRRIED[-] | % COUNTY OF DEATH 
Wz AS Maryland USA IEOWED DIVORCED Dorchester Md. 
“ce #288 10. CITY OR TOWN OF DEATH 1). NAME OF re INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = =¢ i oddcess dug jng life, even if retired.) | INDUSTRY 
-§ 2835 Cambridge ~oyOesrnish Drive URES SAME eraren rete) None 
~ as 5 aS , ie USUAL REDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 14d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
a @ / Jodmissian) STA 13b. CQUNTY. 
| JZ Bes ) “harvland orchester |Cambridge| Sl UI | 700 Cornish Drive 
. han = 7 
CF tEE 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
i 
ea Willian Ennals Lue Gale 
2 8s Té0, WAS DECEASED a IW US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
so Motes Yes, no, ar unknown’ ‘y6s give war or dates of service 
= Zes i 14 -12.3437| Sarah Woolford 411 Hughes St.Camb.Md. 
= 5 STEERER REREREEREEtnmeeveaanarCamamem 
Sst = 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) Pe oe age 
oe PART |. DEATH WAS CAUSED BY: 
B EES y IMMEDIATE CAUSE (0) 
2eEe ot 
5S 1 DUE 10, QUENCE OF 
2 ect cae Niorem Onesie t dite fypattensive arteriosclerotic CVD 
ee tise to immediate couse (0), (b) 
5 ES S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S3Be5 By 0 
‘24.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S 
se B22 z 4% ¥ \Emphsema, Bronchial asthma 
BE 2 S| 5 [I90.DATEOFOPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£455 s 2 
se 252 0 = sO No CAUSES OF DEATH 
te & fiTo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, item 1B) 
a5 2Sr & | Dor conrRiBuTING [-]cAusE OF OEATH = | HOUR AM. Month Doy Year 
SaEpe & [lif either, notify medical exominer) PM. 19 
ee Ss = [27d. INJURY OCCURRED | 2le. PLACE OF INJURY (ARON ARR STEN. FACGRT)| if LOCATION Steet or RFD. Wo, City or Town County State 
z< 28s While [Nat while OFFICE BUILOING, ETC. 
£2 lot work —_ot work 
or ce ci 2 5 
Z>828 22a. | certify that (I) (this haspital) attended the deceased fram - , 19__., ta 19. , that (1) (we) last 
AS Ses saw the deceased alive an. . 19____, and that in (my) (aur) apinian death accurred an the date and haur and from the 
@ Heese causes stated abave, (J) (we) (af) (ditqOrTviewrthe bady after death. 
Fo ec TA 
Es = fa 2c. DATE SIGNED 
Bouts CLF —m ATTENDING wo, aR Og} a 
Sek ae | aw, DEGREE PHYS. DIRECTOR PHYS. 9/13/68 
2323 = | 2d. PHYSICIAN'S 220. ADDRESS 
Segoe | name(Type) Dr. J ff Edwin Fassett High Street,Cambridge,Maryland 
ax Sse je 
Cis S25 Bo. BURIAL, CREMATION, 230 DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County): to 
22533 CREMATION, r ma ry Gehd 
ef "aN fevers | 9/7/68 Golden Hill Golden Hill Dorchester 
24. FUNERAL DIRECTOR 6 DMRS Street 250. REC) ose REP PAS SIGNABURE © 
VR Al. o Cis 4 
20M REV. Barbara I, Dashiell Easton, Maryland DATE 1 cele, 7 ied: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEFARIMENT OF HEALIT tee 


} 12 88s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH 
Ne 1. ene First {Sa 20. DATE OF DEATH 2b. HOUR 
BPs ype ar print i; = 60) 
8 353 €e J. titrhteg ey iy?an 
2 22s los} birthday’ HONTHS nN 
= ae Male Do il a et 
st ra 70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Ba5, ‘9 
es a a rams owe | | Lerohester Med 
= z arvltwa ea, WIDOWED DY DIVORCED [} teh ester A Md. 
e 10. CITY OR TOWM OF DEATH 11. NAME Se INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
‘= j2 ‘ give street address) during most of working life, even if retired. INDUSTRY 
= / La btoe Dp Laster Shore State. lyeo\” lyea ee ee 
7 130. USUAL RESIDENCE (Whefe deceased lived, if institutian: Residence before |13c. CITY OR TOWN 34. INSIDE CiTY LTS 1 13e. STREET AND NUM 
a a 3 ’ 
eee (9 Jedmission) STATE Mar Ha bd 13b. COUN Dey ofrahe F Carbridye Ys] nota K FP 2 
s) § = | [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Migdle lost 
eo ‘ 
ee ALesaider Ete hugh Vertre wo tftwotwnt 
38 a ees pe a ee AOTC Tb. SOCIAL SECURITY NO. 17. INFORMANT Adtress lhe rfe GL re 
ra] — §, NG, oF UNKNOWT re i 
ace s Morne terher KE DAR Camghr dye, Mid, 
fore: E 18. a nat eae an couse per line far (a), (b ond {9.) BETWEEN. aa ny DEATH 
5 I 3 IMMEDIATE CAUSE (0) Ww D met G&A be es months 
Ss / DUE TO, OR AS A CONSEQUENCE OF 
=] 2 1 fy 
‘+s Conditions, if ony; which gave m 4 we ar: 
e tise to immediate cause {a}, (b) $ 3 AE & g je 
8s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
; he ‘9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


zLl7 4 
= [0. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iS] vs BY no 1 CAUSES OF DEATH? 
= 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
& f Dor conrersutinc [-] cause oF peste HOUR AM. Month Day Yeor 
5 [lf sither, notify medical exominer) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While - Not while OFFICE BUILDING, ETC. 
jot wark —_ at wark QD tf D of o 
22a. | certify thot (1) (this hospital tend a the leceosed from_— a JE CT € OGY 119 OS _, that (1) (we) last 
saw the deceased alive an. 19 (os", and thot in (my) (our) opinion death occurred on the dote ond hour and from the 


couses stated abave, (I) (we) (did) (did nat) view the bady after death. 


22, SIGNATURE ¢ MD d/* 2c. DATE =e 
TEND MED. STAR 5 
Gade FSA 7 Noe MO AM O BE OlSebemiee 7. 68 
2d. PHYSIGAN'S 22g, ADDRESS, 


NAME (Type) CARL FF. BaResso MD -main S4- Hodoa< MD 


BURIAL, CREMATION, 2d. LOCATION (City or Town) (County) (Stote) 
BG Seach) Sept.11,1968 Dorchester Memorial| Park, Cambridge 
PA Gg 


%o. nga ws A RECISRADS SIGNBLRE 
DATE ve 1968 | peo "74 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


pai 


Lye FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
irectar, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


executed within 24 haurs after i | 
d 


“ MARTLAND STALE VEFARIMENT Ur NtALIN a 


| ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2889 CERTIFICATE OF DEATH 2300 
T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2B. HOUR 
ATypesor print) REGINALD E. HOPKINS 7 Nant er Ads M 
= 3, SEX 4, RACE S. DATE OF BIRTH AGE (In as IF UNOER 24 HRS. 
So last birthday) MONTHS | DAYS | HOUR HIN. 
acd Male White Aug. 9, 1900 Pa es al 
aoe 7a. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
a: t . ? MARRIED (X] NEVER MARRIED[_] 
e f ei 
iat ont) Maryland USA widoweD [-]__ivorceo FJ | Dorchester be 
232 10. CITY OR TOWN OF DEATH 11. NAME OF em ORINSTITUTION (Ifnat in haspital 120, USUAL Sues (Kind of ot done Ti, ND OF BUSINESS OR 
= live street address) during mast af warking life, even if retired.) 
25 Cambridge Ti3"¢hoptank Avenue idsurance Broker nsurance 
=) 5 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Zs / Jodmission) STATEMorviand |'% UN Dorchester |Ca mbridge | ‘SM "ol | 112 Choptank Avenue 
oo 
2& V4 FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 
2a. c. Hopkcins Clara 2 Ewell 


D 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOGAL SECURITY NO. 17. INFORMANT Hades 
Yes nazarunknown) | (lms eeraeetews) | 21 8e16m5688 | LeCompte Funeral Service records 


= 4&5 a 
& oe 18. CAUSE OF DEATH (Enter anly ane cause per line fi 40), (b), and {¢),) acTWEEN onset i oa 
< £.. PART I. DEATH WAS CAUSED BY: &. ss s ¢ 
ae = \ IMMEDIATE CAUSE (a) se 4 at oA Levee ADT L6G + L Kevey 
3. 5S 7 DUE TO, OR AS A COWSEQUENCE OF | 
= ef Canditians, f any, which gave FS SDS Es : PY BOGN Ze 
ae rae rise ta immediate cause {a}, (b), = = 7 
£e35 stating the. underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2 BS ket. ) 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
& a os 

) ix 
z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
2 yes) NO Ege 


2la, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
VOR CONTRIBUTING [CAUSE OF DEATH =| HOUR AM. © Manth Day Year 
(lf either, notify medical examiner) . 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACFORY.)} 21f, LOCATION Street ar R.F.D. No. City or Town Caunty State 
While Nat while OFFICE BUILDING, ETC. 


fat work —_at wark 

22a. | certify that (I) (this hospital} ai ade phe deceased from_feeo=O5 _, 19 , ta_9=20-68 19, that (I) (we) last 
sow the deceased alive an_Y=2V=O05_ 9_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abpve, (I) fw) (did) (did nat) view the bady after death. 


aun Vine or 2c. DATE SIGNE 
CLL bh 5 Rice» AA ead ROH) Me HE] LES 
22d. PHYSICIAN'S 22e. ADDRESS 
NMME(Tpe) ALBERT E, BUNKER, M. D. 200 Md.Ave. ,Cambridge, Md. 21613 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
BHC) ~~ bept. 24, 1969 Christ Church Cemete Cambridge, Maryland 


aus 24, FUNERAL DIRECTOR x ADDRESS 28a. REC'D BY REGISTRAR 2b. Ri RAR’S SIGNAT! 1 
ala LeCompte Funeral Service, Cambridge, Maryland | eco 327 1968 fron, 


z 
2 
2 
s 
& 
s 
3 
3 
= 


After this certificate has been sit 
director, page 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, within 72 haurs al 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


ted within 24 haurs after death. 


The law requires that the death certificatg’ be exe! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


“the funeral 


mn 
femave car 


1 


ges | and 2 
ts after death. 


Ye 
Pa 


oa 


pletely 
bon pa 
with 


then please 
ar remaval, and in any event, 


, 


permit. 


, crematian, 


gned by the attending physici 
-fransit 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health prior ta burial 


director, pat 


VR AIS (4} \ 
30M REV, 1/68 


MARTLAND STAIE DEFARIMENT OF REALIA zy ae 


MEDICAL CERTIFICATION 


128 90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
mie he os CERTIFICATE OF DEATH 1290 
1 Pee First Middle Lost 2a, DATE OF DEATH % £56 
‘ype or print) nth, m 
HOBSON HORSEMAN Sept 28 1988 m 
3. SEX * 4, RACE S. DATE OF BIRTH es AGE (In years IF UNDER 24 HRS, 
e last birthgay) MONTHS | DAYS MIN 
= White Dec. 1, 1899 8 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRiED BC] NEVER MARRIEDL] | % COUNTY OF DEATH 
county) Maryland USA WIDOWED pIVORCED Dorchester Pe, 
, ]10. CITY OR TOWN OF DEATH 11. NAME OF pose INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
‘| Camb: give street address} during most of working life, even if retired.) ANDUSTR} 
ridge Cambrddge Md. Hospita Waterman Seatood 
; eee RESIDENCE (Where deceased lived, if institution: Residence before rs PS M's 134, INSIDE CITY LIMITS? 1 13@, TREAT AND NUMBER 
edmission) STATEMayyland . si ane vsC] nocy one 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Riley Horseman Lovie Gray 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 


Yes ngyguninown) | Urea! [21 7~32—9659 | LeCompte Funeral Service records 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
, . IMMEDIATE CAUSE (a) 


+ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote couse (0), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Cie Str. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


TATERVAL 
BETWEEN ONSET ANO OEATH 


) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Haren) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILON 
jat wark —_at wark 


220. | certify thot (I) (RUMMSKINET attended the deceased from__9/ 9/7 1968; to 9/15, 19.68, thot (1) Rae) lost 
vee NOR" ond at in (my) (Buk) ah ai 


ING, ETC. 


apinion deoth occurred on the date and hour ond from the 


saw the deceased alive on 
causes stoted obave, (I) (ans) (did) (dkdemattview the body ofter death. 


1b, SIGNATURE ata . ae a aE 2c. DATE SIGNED 
west FR regency. ovcree FHM Dieter OO fas 16/68 
7d. PHYSICIAN Tae. ADDRESS 
NAME (Type) Alfred R. Maryanov, Me. De 610 Race St., Cambridge, Md. 21613 


30. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Ch uy-chajes. LOCATION (City or Town) (County) (tote) 
Bi gval sqecin Sep. 18, 1968 Elliotts Methodist yard | ELliotts's Island, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland)... SFP 20 1968 fCharlag ( 


#3 


TO HOSPITAL OR ® PHYSICIAN: 


The law requires that the death certifi ate be @ ecuted within 24 D> after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARIMENT Ur MEALIN iis 


] 12 SOE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
d ' 
CERTIFICATE OF DEATH 12902 
ee T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
ee 3 (Type or print) ERIC JONES sept’ Doy Ys ‘3 ™ 
2: 
2s 3. SEX 4, RACE S. DATE OF BIRTH a in i | IFUNDER | YEAR [IF UNGER 24 HRS. 
lost birthday JONTHS | DAYS IN, 
3 MALE NEGROID MAY 4, 1968 i AD ss dal 
axe 7o. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
oN oat MARRIED [[] NEVER MARRIED [X] 
See MARYLAND ISA wipowed []__ DIVORCED DORCHESTER Md. 
2B.£ __ io city or TOWN oF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eee ec give street oddress) during most of working life, even if retired.) | INDUSTRY 
2820°| CAMBRIDGE CAMBRIDGE MD, HOSP, , IN NONE. 
Sse ie aan eae (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
jodmisyig A 13b.9 
Bes MAR YLAN f wmerpes | S80 631 CRO REE 
SES 14. FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es DAVID BROWN BRENDA 
£6 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
2 Yes ral unknown) — | (ifyas give wor or dates of sarvice) 
a 5, ” 
5 NON} BRENDA JONES 63) CROSS ST, 21613 _ 
S SRR Wn 
— 1B, CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) exwetn oNset wn OFAN 


PART |. DEATH WAS CAUSED BY: 
xi __. IMMEDIATE Cause (0) Biliary artresia — 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
I >a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 1B) 
[JOR CONTRIBUTING [[] CAUSE OF OATH HOUR AM. Month Doy Year 
(if either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STRFET, peer.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while 7] OFFICE BUILDING, ETC 


jot work of wark, os = 2 re 2 
22a. ¥ certify that (I) (this hospital) attended the deceased fipm>—— 2 | 19 | to_ EER be Ve [gh that (|) (we) lost 
saw the deceased alive o9f/ Vepeemberx O, 1990. ond that in (my) (our) apinion deoth occurred an the date and haur and fram the 
causes stated obove, (fre) (dightatinbnot Miew the body ofter deoth. 


» eee ATTENDING MED. STARE o/iz /é S 
JOE DEGREE PHYS. fe) piece OO pi, OO] 9/12/68 


ERE TEE “EDWIN FASSERT, M.D. [623 "tcH ST., CAMBRIDGE, MAR¥LAND @1613 


ee —= 
2o. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (Stote) 
RE PPA) 9/9/68 MI. ZOIN EAST NEW MARKET DOR. MD. 


WERAL DIR sc 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
rile Pedal, C Mbbeeiechi F. Home | SEP 16 1968 foe 
: et AO AS AMBRIIX MD DATE 1, ‘ 


transit permit. 
, cremation, ar remava 


igned by the attending physitten 


directar, page 3 shauld be detached for use as the bu 


MEDICAL CERTIFICATION 


hauld be fied with the State Dept. af Health priar ta burial 


MARTLAND STATE VEPANIMENT Ur MEALIA —- 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


| 12892 CERTIFICATE OF DEATH 12903 


ik DSTO ANE Middle Last 20. DATE OF DEATH 2b. HOUR 
Mee erpint) MAGGIE TODD JONES seat 12" 1988" F 
5. DATE OF BIRTH 6. AGE (in years [_IF UNDER 1 YEAR | (F UNDER 26 HRS. 


July 13, 1889 last birthday) és co 


es | ond 2 


the funeral 
‘ag 
urs after death. 
¢ 
j 
@ 
e| 


cuted within 24 D after death. 


a 7a, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BX] NEVER MARRIE 9. COUNTY OF DEATH 
" 3 county) Mary, dand USA WIDOWED [] DIVORCE Dorchester Md. 
=a: 1D. CITY OR TOWN OF DEATH M. ROLLS TAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
“a 4 give street addres; a during masj_af warking |jfe, even if retired.) INDUGRY 
33 °~ Cambridge Gambirtdge Md. Hospital omopousenite Home 
@Se 4 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before "if R TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2os 4 aad 
Fee of admission) Maryland 136. CUT onehester ea ps yesC] NOK] None 
oi ee 
o € z= ! 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ahce James E. Todd Susie A. Pritchett 
$e BSE 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Addre: 
S ASs : iss 5 $5 
2 a Yen unknown) (ys gv wart dts fs) None radompte Funeral Service records 
= 65s po SM ek ee eS FO 
8 se 18. CAUSE OF DEATH (Enter anly ane cause pe " AETWEN ORE AND DEAD 
eee se 2 PART |. DEATH WAS CAUSED BY: "i Ca 
et LL3 IMMEDIATE CAUSE (a) ao “a 
iS ss ‘ DUE TO, OR,AS A CONSEQUENCE OF 
<= ae Conditions, if ony, which gave iG ce aoa 
S pags) tise to immediote cause {a), (b), a 
= oe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Wy 
2 ee (let y oe ae ONE I |e 
‘S, 
> 


nes 
Ta, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES) wo [ge | USES OF DeATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
(TAOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner} M. 


TAT HOME, FARM, STREET, FACTORY, i 
ihe Nath Ze. PLACE OF INJURY (ue shohoeat ) 21f. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
fat wark’—_at_wark 


a 2 
220. I certify thot (I) (this hospitol), ottanded the deceased fr yet V9GS, teh 7S | thot (I) (we) los 
sow the deceosed olive on “I a1 19 V’ ongthot in (my) (our) opinion deoth o¢curred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (didf (did not) view the body ofter deoth. 


= 
ATTENDING MED. ‘STAFF 
META | ee by ope~ pecréet pus. ‘el-—pirecror Cis 


228, PHYSICIAN'S Vf 22e, ADDRESS 
|| [PP Reiite James Yi. Thompson, MD Locust Street, Cambridge, Ma. 


BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (tote) 
Buu) [Sep. 18, 1968|Dorchester Mdmorial Park | Cambridge, Maryland 


ven 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
20M REY. LeCompte Funeral Service, Cambridge, Maryland]; erp 4 1968 pel 


z 
= 
=. 
s 
z 
S 
= 
= 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re! 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: 


tf 


2 


fter }deoth. 


i=] 
ea 
= 
° 
pes 
= 
nN 
ast 
= 
= 
2 
2 
= 
2 
& 
x 
o 
© 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The faw requires thot the death 


Poge 4 moy be retained by the hospitol or ottending physician. 


popers. Pag 
and in ony event, within 72 haurs a 


fan and completely filled in by the 


lease remave carbon 


pt 


transit permit. Then 


should be filed with the Stote Dept. of Heolth prior ta burial, cremation, or removo 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendindxph 
director, page 3 should be detoched for use os the buri 


ve ats) RAXMDIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
stag KK Mrone J. Cambridge Md. 216l/3m SFP 26 968 fOlonfe, 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - :. 


892 CERTIFICATE OF DEATH 904 


1. DECEASED-NAME i Middle 2o. DATE OF DEATH ~~ 1 2b. HOUR 
(Type or print) fol Ygor, 


aad eeS @8 |13@P" 


‘last rr 5 r. 
th Sep Mia 
Taian (Sfoe or Yorign 7b. CMIZEN OF WHAT COUNTRY? ARRIED [XL NEVER MARRIED] 2 COUNTY OF DEATH 
M U.S. WIDOWED [] DIVORCED S Derchester Af 


/ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
85) during t af warking lift if retired. INDUSTRY 
65| Cambridge CahWHTAee-Ma Hospi tal |wrggetetwatingtte evenitreived) EMAERT | ag Og 


_ |13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE in in 2 |13e, STREET AND NUMBER 
) fadmission) STATE Ma, Sb OWN ester Cambridge Yes] NO 11@ Glenburn Ave. 
14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
Walter P. Kirwan Hattie Rebbins 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes,.n9, ki (If yes give wor ar dates of service) 
of Shape Pih-@ A Mrs, Walter Kirwan Cambridge Md. 


18. CAUSE OF MEAT ustonly oleasniver ha (Enter only ane cause per an for {a), {b), and (c).) sci Ont ND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CerenrAr HOnNOLHALC CIN (NAR 
DUE TO, OR AS A CONSEQUENCE OF 
{b) 


Conditions, if ony, which gave 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


woderiyig cous o 
lst. 0 CHUM On A Of LUE 3 “re 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Ss ae a 
= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= Ys wo 
& [2To. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
& | Cow conreisuring (cause oF ofa HOUR at Month Day Yeor 
a (If either, notify medicol exominer) 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF eT ‘AT HOME, FARM, STREET, {TORY 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
hile Nat whil OFFICE BUILDING, €1C 
lat wor! ot work 
22a. | certify that (|) (Hre=hespHal) attended the niet ("1a 19@2_, to wer 19,19 GE _, that (\) (we) last 
saw the deceased alive on err el $f, and that in (my) (ous} apinian death accurred an the date and ‘hour and fram the 


causes stated abave, (|) (ase) (did) (didemet) view the bady after death. 
2b. ee ee Antipae witb me 2c. DATE SIGNED 
mated 0. Yycee) cllteaigine DEGREE PHYS. DIRECTOR PHYS 9-1/9 OF 


22d. PHYSICIAN'S ‘22¢. ADDRESS 


NAME (Type) Dewadd R. McW iams,M.D Box ast New Marke Md 


BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City ar Town) (County) (Stote) 
Bia” 19/68  |Derchester Mem. Park Cambridge Dorchester Md. 


MARTLAND STAIE DEFARIMENT UF MEALIT 
] a? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2Rg3 a CERTIFICATE OF DEATH 12905 


Middle Lost 20. DATE OF DEATH 2b. HOUR 


£ ar 
4 bat ry Manth Day 
= o6erT ‘ rpg _|T30AM 
= j . DATE OF BIRTH i if Pearce [Te 
= ast bie ia’ ITHS MIN 
o Nees 12-26-17 ws LI 
3 2" 3 ere ke (Stote or foreign | 7b. CITIZEN OF rey RY? 8 ARRIED [-] NEVER MARRIED 9. COUNTY OF oe 
ets Mor l) WIDOWED] DIVORCED C4} Da cheat. ‘aa 
a 
« #88 1D. GTY_OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
7 2 ive street address during most of warking life, even if retired. INDUSTRY 
£35) /2[ Combadge EES coe tbh glia restore ale 
Ss s a 13a. USUAL RESIDENCE (Whelp deceased lived, if institution: Residence befor {13c. CITY OR TOWN 1d INSIDE CITY UMTS? — | 13e. STREET AND NUMBER 
2 as 7Jodmissian) STATE a Vab. COUNTY 0. cen ok Sud 5 Udtel meno NwH|e 
3 2 / Bi. Aon PAG Laan 

‘ EE PA ATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME coe Middle Tost 

5 p 

SNS ds fuk Gorman Leg 
€ 285 Too, WAS a EVER IN US. ARMED FORCES? ; Tb. SOCIAL yok 17. INFOR! a ‘ Address 
y ‘wal '@s, NO, OF Unknown) yesaqive wor or dates of service] 
= $23 "NO 4-78 lo teow Me\Oen Hat\eu Del. 
= aSé ae 
= oa — 18. See opel Hale as cause per line far (a), (b), and (¢).) po sea jy aaa 
2 $5 IMMEDIATE CAUSE (0) S$ PK low Wn Ex cud) 
ot as é DUE TO, OR AS A CONSEQUENCE OF if 
cs = Conditions, if ony, which gove eon | a5 Shh 
Ss. i rise ta immediate cause (0), (b) 
eal = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis > lost. ~aan 
2a (9) 
=e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ag ORCONDITION GIVEN IN PART I(a) 
s 
25 Aon OW SA AUAL 

2 ) 
3 ey ? 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = iy —_— YES ie | CAUSES OF DEATH? 

Ss 


MEDICAL CERTIFICATION 


a 2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year ap 

(If either, notify medical exominer) M. i. Wy 

21d, INIURY OCCURRED [ 2e, PLACE OF INJURY (I HOME FaRM, STE, FACORY,)/21f, LOCATION Street or RED. No. City or Town County State 

While [7] Not while oO OFFICE BUILDING, ETC. 

lat work —_at wark rere aad < 

22a, | certify that (4 {this haspital) attend the eased fram == 19 , ta Jw J5-6% 19 , that f (we) last 
saw the deceased alive an. = 19___, and that in (my) at) apinian ‘death accurred an the date and ‘hour and fram the 


causes seIGIEY abave, (I) (at) (did) (dest view the bady after death. 


te | ATTENDING MED. STAFF [A ~ DATE SIGNED 
q 
AY vecret puys, CD pirecror CO pas, -}5-@ 


e 3 shauld be detached far use as the burialtransit 


d with the State Dept. of Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


3 
oS 22d. PHYSICIAN'S. e ~ 
a 2 
=e NAME (Type pte S bey ie Wwkw and Mw ON oh, TSS 
Be io. GURAL CREMATION, | Bb. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 
So BukWwd sre) — 19/17/68 Blackiston Cemetery Clayton, Rural Kent. Del, 

ft ADDRESS 28a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

VR AIS “ - ° y, 0 . 

30M REV. 188) f DAT EP og a ? 


1 


fed in by the f 


popers. Poges } 


4 D after 


hin 72 hours after deoth. 


wil! 


physician ond comple 
en please remove corbon 


ovol, ond in ony event 


th 


permit. 
|, cremotion, or rem 


gned by the ottendin: 


urial-transit 


After this certificate has been si 
d with the State Dept. of Heolth prior to burial 


2 3 should be detoched for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executefl 


Poge 4 may be retained by the hospital or ottending physician. 


fi 


should be file 


TO FUNERAL DIRECTOR: 
director, pi 


MARTLAND STATE DEPARTMENT Ur REALIA 


i 2 89 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Plog 06 

: at: J CERTIFICATE OF DEATH 
|. DECEASED-NAME : 2c, DATE OF DEATH 2b, HOUR 

(Type or pint) J. PERCY MAY, Sr. - 
3. SEX F 5. DATE OF BIRTH 6. AGE (In yeors JFUNDER 1 YEAR | IF UNDER 24 HRS. 
oct. 9, 1653 _| Spel el = 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
West Virginia WIDOWED (X] DIVORCED C} Dorchester Ma 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
fr Cambridge easrpsiedies Md. Hospital during mpstol working life, even if retired.) yn : 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN V3¢. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
/ Jetmisson) STHEMaryiand |'%.O"N"Dorchester | Linkwood | Y5O) *0® None 
V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S. James May Arbelon ? Wolff 


Téa. WAS DECEASED EVER ae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ive dat 
ea [IS eae a LeCompte Funeral Service records 


PPROXIMATE INTERVAL 
‘ONSET AND DEATH. 


PART t. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (a) Let 
"MMe DUE TO, OR 
Conditians, if any, which gave 
rise to immediate couse (a), (b Ee Wig a 5 
stating the underlying cause, DUE 10, oI AS A CONSEQUENCE OF y L 
YD) (Lata 2 okey der liAcgion_. Ce 
PART-p. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
wy, he a 
2| Michio pars, Atria £ AZ, Z Za CG 
5 190. DATE OF OPERATION | 19b.CONDITION FOR WHICH OPERATION WAS PERFORNED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
5 yes [] Not] 
 P21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
3 (ADR CONTRIBUTING (—} CAUSE DF DEATH HOUR A.M. Month Doy Year 
rat {If either, notify medical examiner) P.M. 
= . 
2 MIU SccbRRED The, PLACE OF INJURY (ATONE FAN, SRE, FACTOR.)|21f, LOCATION Steet or RFD. No City or Town County Stote 
lat work —_ot wark 4 
22a. | certify that (I) (this haspital) attended the deceased from —_Ye-racmm 19 , 10_ tpt , 19.42_&- that (I) (we) last 
saw the deceased alive an__efey> 2 19_€2¢° ar that in (my) (aur) apinian death gfturred an the date and haur and fram the 
causes stated abave, (I)¢(we) (did) (sd nat) view the bady after death. 


ATTENDING MED STAFE ES) 

2s By DEGREE PHYS, X) dieecror CO pis OO] Sept. 25, 1968 
}d. PHYSICIAN'S Y; 22¢, ADDRESS 

NAME(Type) James U. Thompsoh, MD cust St., Cambridge, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Bere) Sep. 26, 1968] Dorchester Memorial Park Cambri Maryland 


Veae 24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 4 a" RE SSI ‘URG] p 
ahh LeCompte Funeral Service, Cambridge, Maryland|,,, SEP 2 ¢ 196 feeetes Te 


MARTLAND STATIC DEPARTMENT Ur AEALIN 
DIVISION OF VITAL RECORDS, 


CERTIFICATE OF DEATH 


lf 12896 


1. DECEASED-NAME___-—=- 


my 


12907 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DDRE: 


3s 
Re 


rs th { First idle Lost 2a. DATE OF DEATH a 2b. HOUR 
c= | 5 fype or print) " A Mant! Day Year, 
si 3 A lle LS SAS Ls dtp —s 
5 oS 3 SEX 4. RACE OF BIRTH 6. AGE (In years — [_IFUNDERI YEAR _] IF UNDER 24 HRS. 
ie | di be Pe 5] LAP Ge | PPB | eae 
es MS E 
= On 7 
@ 3 = aS 7o, BIRTHBACE (Sate gt foreign 7b. CD T COU 8 MARRIED [7] NEVER MARRIED[-} | COUNTY OF DEATH = 
ae WIDOWEDJA™ DIVORCED [] tj ST d 
=& war a) AZ. Md, 
2s as 10. CIDY OR TOWN OF PEATH 120. USUAL OCCUPATION {Kind af work done vas Reeroe BUSINESS OR 
go eS ) a f during mostPtWorkipg life, if retirad-}— | INDUSTRY 
= 28: Zz rid Pe FDEP 
3 35e ,[13a. USUAL RESIDENCE je dpteosed lived, if institution: Residence befareA 13c, CITY OR TOWN Wael INSIDE CITY LIMATS? —]13e, STREET AND NUMBER 
2 = cS Jodmission) STATE ‘ea 13b. COUNTY oy Wes CN EL YESE* nol] 
= Ree 14. FATHER'S NAME Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
= ; Wi LA 
@ “69c y, 
3 = LLtE a CMM MAMLILA MOA LO, 1 4 
3 La 
= es gs ES WAS DECEASED ER INAS /ARMED Forces? 5 T6_AOCIAL SECURITYAO_ZL12-INFORMANT Addjéss 
ro Gee ‘es, no, or unkno' {if ved ginp wor or dates of service) 2 4 : 
= $o3 oe | 1e eo: ene vel AVY Ay 1Cfi tte, [lL 
= aasg = aoe ; 
& oe & 18. CAUSE OF DEATH {Enter only one couse per line far {0}, (b), ond (¢).) DEW DET AND on 
Ss se 2 PART |. DEATH WAS CAUSED BY: Ga () :* ny 
8 Es i IMMEDIATE CAUSE {a) A aes HAA res 
> «5Ss Lf ; DUE TO, OR AS A CONSEQUENCE OF, 
= 2.5 Conditions, if ony/ which gave i 3 
So .7BeE tise to immediate cause (0), (b} SS i . 7 
£gses stoting the underlying cause( DUE TO, OR AS A CONSEQUE ioe ye, 4 
s332-= last, wae = : LAA - 
S& B55 Lik 9. AAs [yt~ 4 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
5 7 a ao 
Smeoo A 9 
tps ee = LO | 
gs 8 we = ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2e%s \fs CAUSES OF DEATH? 
ES 2e5 1 Yes (] No [J 
25 = 23 © J21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Bees & | Dox conrersurins [)caUse oF DEATH HOUR AM. Manth Doy Yeor 
See 35 6 [lit either, notity medicol_exominer) P.M. 19 
So See =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. Ci T C State 
= = 2s = tie ctl a le. (once hs ip ret ar ity or Town ‘aunty 
=o lat work — _at wark OQ 
o= og = - = = 
Z>5os 2a. | certify that (1) (this hospital) opty hg deceased fram__Q f © , 1X29 _, ta LI LEKN9 , that (1) (we) last 
BP saa rs = arr 
pee saw the deceased alive an___/ f f 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
esPec 
p = 2b. SIGNATURE i] 22. DATESJGNED j 
® aB BS = 5 : peceer AVENING Gy“ MED. SIRF : ayy, (Z i 
©8523 2A Ady EGREE PHYS. 5 DIRECTOR - ue J ey, 
= a - J 
SZzoaS= | [22d Pavsicianss ‘ eda ns | 220. ADDRE ?, C 
ees 3 (| fmt 7 awrtnct Mavyawy Ship 
ral 5 SS ee — 
2 25 Se oy BURIAL, CREMATION, h Tk. ae ‘OR CREMATORY Bg. LOCATION (City or Town) (County) SOEY 
ES BEMOVRL Speci 
2&e°R() | Lppiiey AA VELA 21 yy, : 


2 Taf RECD BY REGISTRAR __ | 256. REGISTRAR’S SIGNATUR 
“ae, 
Pe agnoeP 11 {968 pi Marthy Necks 


| 


FOR STATE 


HEALTH DEPT. 


@., delay is 


ive Pages |, 
with form 


after death! 


in pencil in | 


This certificate should be executed within 24h 


necessory, pleose execute the certificote, writing the word ‘pendin: 


TO very QDicas EXAMINER 


VR AYSME (5) 
10M REV. 1768 


& 
it 0 


ith the State Depar' 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit 


4 


wi 


le pages land2 


Health prior ta buriol, cremation, or removal, ond in ony event within 72 hours after death., 


vo 


a 


~~ 


MARTLAND JTAIC VEFARIMEN! UF MEALT en 
W 2 « » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 4 2 re) ' 
1 289 “i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08 
iF ee eRteAN First Middle Lost 20. me roe P,' Month Doy Yeor 2b. HOUR 
‘ype or Prin - J 
George Sylvester HSMBK Norris} omm me OSept. 2376GP m» 
Pe Month De Ye 
Male | White 12/25/1887 | 86 ws| | | | | ‘iets ; 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Dygnever MARRIED Leh 9. COUNTY OF DEATH 
conty) a@.Charles| Ce. U.S. WIDOWED |] DIVORCED [7] Dorchester Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
ive) st 1d durit t of working life, if retired. 
Cambridge ave) tye e917 is St is luring most of ih ing life, even if retire ) 


Lan 8 
13d, INSIDE CITY UMITS? —F13e. STREET AND NUMBER 


Yes Ge No 33 Willis St, 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME — First Middle Lost 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 
aoa fdmission) STATE Ma 13b. COWNTY 


George W. Norris Laurie Hammond 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {Il yes give war or dotes of service) 
oK WW -9 Mrs No 5 gS amok ig é 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


y paupey IMMEDIATE CAUSE (0) 
ere DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 
otingaactndethung cota DUE TO, OR AS A CONSEQUENCE OF 
lost. —_-_ = 
—s (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
eae 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? Ys) No gx 
& [avo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 
& |_ CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or R-F.D. No. City or Town County Stote 
iti ore foctory, office building, etc.) 
AT WORK AT WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection fe J, Inquiry [_], ond in my opinion 
deoth ai, :  Noturol couses [X], Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 


0 CHIEF MEDICAL EXAMINER [7] 
fer : lL» sup, ASSISTANT amepicat examiner [7] 226. DATE SIGNED 
wit DEPUTY MEDICAL EXAMINER 25/68 
NAME (ype JOHN Mace Jr. M.D. Wa ADDRESS(Street, city, town, or county) Cambridge, Md, 
Tio. BURIAAREMATION, 1] 235, DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify) 4 
2 66 Ox 5 emetery O fe 


2) x J 
ADDRESS 280. REC'D BY REGISTRAR ‘250. REGISTRAR'S SIGNATURE 
g 


Cambridge Mé, 21613)» SFP 27 1968 polonley Doo 


a 


MARTLAND STATE VETARIMENT UF MEALIT 


1 12898 DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 29, i 
CERTIFICATE OF DEATH 093 
z4 oN = Ja tie eae First Middle 9 lost 2o. DATE OF pagbala aire Yeo 2b. HOUR 
Y Bey Navagavet Josephine Packawd Nie on 1a 6A x 
e 6. AGE (In yeors — [_IFUNDER YEAR | IF UNDER 24 HRS. 


ae) 


3. SEX 4, RACE 5. DATE OF BIRTH 
white As 


‘" 


lost birthdoy) HOURS | MIN. 
&S YRS. 


¢ 2s 
3 = ace We BRT (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] |. COUNTY OF DEATH 
ees |S Canby,Minnl, U.S. WiOOWeD [R__owvoRceD Dorchester rm 
c = as $0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR Si ta len be not,in ayn 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Det Ca bw dae give street oddress) during most of working life, even if retired.) INDUSTRY 
Say 28 = wm bvidgs 
mez 2 
3 ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence fap ied CITY OR oat 18d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2: }-[odmission) STATE ‘ . CQUNTY {sO no 
} d. hy Om sell 
e 2 & VA FATHER'S NAME First i 1S. MOTHER'S Am NAME. First Middle lost 
ce 
= es Ferdinan We ¢ Carria 
2365 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address ewton St 
ie Yes,no, or unknown) | (lf yes we war or dates of service) 
Be No Mrs.Lucille Towse Salisbury Md 
oe 18, CAUSE OF DEATH (Enter only one couse per ine for (0), (b), ond (c)) eee A 
PART |. DEATH WAS CAUSED BY: z | 2 LD 
IMMEDIATE CAUSE (0) Res Div ate 2 uu Sb AAs 


@ 


v) DUE TO, OR AS,A CONSEQUENCE OF 
Conditions, if ony, which gove Ch oN t @, ‘ yon f Al tA ; 
rise to immediote couse (0), 


2 


stoting the underlying couse DUE 10 ol CONSEQUENCE lee i 
lost. (0 


/ ON ond 


h_Perree. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT cdives RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


® 
3 
2 
2 
5 
A-4 
Fy 
8 
= 
c=] 
g 
3 
® 
rs 
o 
ca 
2 
& 
5 
= 
£ 
F3 
= 
2 
de 
c= 


Ys] NO 


CAUSES OF DEATH? 


20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
O 


f= 
Ss 
3 
ra 
oS 
e 
a 
D> 
“I 
3s 
e 
S 
= 
3 
S 


270. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter 
[JOR CONTRIBUTING (]CAUSEOF DEATH =| HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer} P.M. 9 


MEDICAL CERTIFICATION 


While (7 Not while [7] OFFICE BUILDING, ETC. 


at work) ot epg 


220. | certify that (I) (this hospitol) oftended ie deceosed from___ = 20 | 19 
sow the deceosed olive on 19 
couses stated obove, (I) (we) (did) (aid not) view the body ofter death. 


‘22b. SIGNATURE 


shauld be filed with the State Dept. of Health prior to burial, cremation, or remova 


22d. PHYSICIAN'S P¥2e. ADDR 
NAME (Type) A hy: ° 


BURIAL, CREMATION, 
ae sre) 


- er OF CEMETERY OR pee 


director, page 3 should be detached for use as the burial-transit permit. 


Poge 4 may be retained by the haspi 
FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. 


F noture of injury in Port 1 or Port 2, Item 18.) 
City or Town County Stote 
, t_Gfu ae , that (1) (we) last 


, ond that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 


22c. DATE SIGNED 


a ATTENDING MED, STARE 
All 0. @Leheo—~  ororee AE recor OO pats, OO) GF. a Rg 


. 


a Pp | OCP ai awe: ¢ Yio 


Bd. LOCATION (City or Town) (County) (Stote) 


eorg es D ai 


250. iT a BY REGISTRAR Tasb. ~ REGISTRARS SIGNATURE 


DIRECTOR cee 
soi ey LD ot AAR fracas ir oe SM AED | ILE 


ih 


P26 1968 _ 


43 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cettificatg f 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


wcuted within 24 haurs after death. 


4 MARTLAND STATIC DEFARIMEN! OF HEAT 
12898 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12910 


couses stated above, (I) (we) (didf (did not) view the body after death. 


aR ss ATTENDING NED, STAFF } 
(hee (a ep vesree pus. Cl—pirecroe OO ps O ce 


Mc i Agi h sng * rhist Middle last 20. DATE OF DEATH 2b. HOUR 
e oF print) M 
pe oF SADIE ALLEN PRITCHETT sept 22° 1968 D 
3, SEX r 4, RACE S. DATE OF BIRTH 6 AGE (In yeors [_1F UNDER YEAR [iF UNDER 24 Hes. 
Female White Sept. 23, 189 at ere ES 
pas Fi 
a 3 70. Taare (State or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATH 
eon Delaware USA wioowed JX] —_vvorceo [7] Dorchester Md 
a> - 
2 S-E , _. |l0. civ oR TOWN oF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Seth 4 Cambridge ive street agdress) during mast of working life, even if retired.) INDUSTRY 
SS: & Gambridge Md. Hospite Housewif' Ho} 
oo 7 4 ° a e Hits} 
Ss 5 r 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER 
a” & AQ ladmissi . 
2s ladmissian) Maryland 13b. UND orchester Cambridge yes (K] No Water Street 
ES 14, FATHER’S NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae 3 John G. Allen Mary £E. Marvel 
= oles 
2S Se [iba WAS DECEASED even TEs ARMED FORCES? 17. INFORMANT ‘Address 
wes | ‘ance! F 
pe Yesyge,or unknown)” | VEY she yor or doef sc] LeCompte Funeral Service records 
a5 ————— i 
gee 1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢).) TWEEN ONSET AND. O64 
3.2 PART |. DEATH WAS CAUSED BY: / ce ¢ V2 
SES a IMMEDIATE CAUSE (a) Ld AO" Pobtin, . Cf - JBM tdtiehas st Bp C“<2, 
Bag if DUE TO, OR a A CONSEQUENCE 0 
Oye Canditions, if any, which gave 
+= e Sl tise ta immediate couse (a), (b) 
Bs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= ea fast. i) 
Sos = 
55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
e22. Jeb As — (Pp hloLe, 
S28 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gis 3 CAUSES OF DEATH? 
Zee = ves F] no] 
223 & [2 Te. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, ftem 18) 
=x = J Cor conteisutinc 7) cause oF DeaTH HOUR A.M. Month Day Year 
2s & [li either, notify medicol examiner} PM. 19 
£_ = | 21d, INJURY OCCURRED | 21e. PLACE OF TNIURY (AT NOME FARA STREET TACORY.))21F, LOCATION Steet ar RED. No. Gity ar Tawn County State 
5 ny While oO Not while [) OFFICE BUILDING, ETC. 
12, a jat work at wark : : 
2s 220. | certify that (1) (this hospital) gttended the deceosed fio : Whe, tS fae 4b 49 & that (1) (we) lost 
=o saw the deceased alive on af 2" D 19 ; and that in (my) (aur) apinian death éccurred on the date and haur ond from the 
p= 
8 
eae 
3 


oe = tw 
of 22d, PHYSICIAN'S if 3 ‘22e. ADDRESS 
ee) NAME (Type) James U, Thompson, MD cust Street, Cambridge, Md. 
| 
33 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pe i 
36 Bue (Sep. 24, 1968|Dorchester Memorial Park | Cambridge, Maryland 


veins 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ante) LeCompte Funeral Service, Cambridge, Maryland a. SEP 2 7 1968 AL ; 
ff} Montag pF 


ecuted Deal 5 


The law requires that the death certificate p 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT UF REALIA — 
] 12 9 6 7) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12911! | 


< Ne if ae Lost 2o. DATE OF DEATH 2b. HOUR 
> sz Ss lype or print] Month ov Year 
Ss 358 RED EDWARD ROGERS SEPT 68 op. 
Bay Ss 3. SEX |. 5. DATE OF BIRTH ae iG = WE UNDER | YEAR F UNOER 24 HRS. 
= “eos last_pjrthaay) ‘MONTHS | OAYS MIN, 
S 28s MaLe 03-15-94 The te el est 
¢ a 3 7a BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD X7] NEVER MARRIED] | 9: COUNTY OF DEATH 

JARY LAND USA widowed] _—bivorceD []) ~— | DORCHESTER Md, 

10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ce street address; 2. 
CAMBRIDGE STERN SHORE TATE Hoseat 


13a, USUAL RESIDENCE (Where deceosed iy ‘4, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UNITS? []3e. STREET AND NUMBER 


duri li if reti INDUSTR' 
uring most gi verKing life, even if retired.) TRY 


pletely filled 
emdéve carban pdpers. 


and in any event, within 


AR ALB Micnaens “Rk! NOU 
\ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 

é ALFRED ROGERS ALICE ROGERS 

3 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _] 17. INFORMANT ‘Address 
a Yes, no, or unknown} | (ltyes give war or dates of service) s 

st NO KNOWA R ORD o iM A R_N HOR HOSPLTA 

3 . 

LE 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c)) Sealant ob toy 
aS PART J. DEATH WAS CAUSED BY: aN 0 5 
25 z IMMEDIATE CAUSE (a) SY ZC ANAK 3 ud ie 

S 4 DUE TO, OR AS A consequence K 
= Conditions, if ony, which gove ‘oO ‘ 

ra tise to immediate couse (a), ey orgy re Coon J) 1A 0 iad : 
= stating the underlying cause DUE 10 OR AS A CONSEQ %, (v PAmwined 
: lost. 19) CAAA WY VR in AA 4 CALALAAQL 


PART 2. OTHER oad hei s. CONTRIBUTING TO DEATH ay RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
rH . 


= N 
= 190. DATE OF OPERATION | 19b. iss FOR Acree OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes 1] NOS 
 P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
JLo contrisutinc [) cause of oeatH HOUR AM. Month Day a 
& [lif either, noti medicol exominer) PM. a 
= "AT HOME, FARM, STREET, eT i 
21g ee Ze. PLACE OF INJURY (One (Hs 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot wark 


220. | certify that (|) (this hospitol) ottended the deceosed C124 1, \96¢ , a} [2] 19_@d' , that (1) (we) last 
saw the deceased alive on 1960, andthot in (my) four) opinion south occutted on the dote and ‘hour ond trom the 
causes stated abave, (I) (we} (did) (di a view'the body ofter death. 


2b SIGNATURE y_[ D B aoe = re i DATE SIGNED 
JP < A: peoree pays, CT _inecror Cavs to | jro/6 68 - 


After this certificate has been signed by the attending physiciq 


je 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior to burial, crematian, 


TO FUNERAL DIRECTOR: 


ge 22d. He 22e. ADDRESS 

eS f ve) Faruk Ozer M.D EASTERN SHORE STATE HOSPITAL 

3 E, BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
seo | sie ae Micheals St. Micheals Talbot Md. 


: 
2 


van mh JERAL PRT shel Aehe be Bo. SE P REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
alae ester ipod ebb B frHonteg | 
ji ; PAA ELD ROPE y= ney 16 1966 f PP ttn, 


| 


The law requires that the death ce 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
fa 
5 
a! 
S 
a: 
< 
S 

2 
S 
3 
@ 
S 
3 
& 
2. 
o 


, and in ony event, within 72 hours 


ie 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, or remova 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV, 1/68 


fo 


> MARTLAND STATE DEFARIMENI Ur MEALIA i ie 
i 230% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ‘12912 © 


2o. DATE OF DEATH 2b. HOUR 


1 Mogth Ce 
Raleigh | Sept. 26 1988 |3P 
Bee: i i tail ald al 
3 : 3 last, bi y) DAYS AN, 
Male White Aug.23,190 Ess] 
7p. CITIZEN OF WHAT COUNTRY? 8 maepieD [7] Never MARRIEGK] | 9. COUNTY OF DEATH 
Virginia WIDOWED [_}__ DIVORCED [7] Dorchester Md, 


|. DECEASED-NAME First 
{Type or print) 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) jive street oddress) during most of waking life, even if retired.) INDUSTRY 
; ic ridge-M Thstaller Gas Co. 
Bie Sa BeUERE here deceased livéd, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE City LiMiTS? | 13e, STREET AND NUMBER 
rfadmission’ Sb. LOUNTY 
P an yes) nol} 
2.14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
4 Albert See Lillian Showalter 


he WAS La) EVER ees ARMED. ple ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
arora 
pee te 67-1.-3705|Wm.J.See 827 Park Hill] Dr.Manheim Pa. 


18. CAUSE OF DEATH (Enter anly one couse per ling far fa), (b), ond (c).) pelt pt ll 
PART |. DEATH WAS CAUSED BY: oo a = 0 
il IMMEDIATE CAUSE (AP Pg at CLAM OVAMOS6S VR aygPG y 
1599 DUE TO, OR AS A CONSEQUENCE, OF 
Canditians, if any, which gave Go vay (OL » iPS om 
rise to immediote cause (a), (b CAPRA |) st =a 
stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z{/ SX 
= 19a. DATE OF OPERATION 1.196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, ST CONSIDERED IN CERTIFYING 
= <A lb o CGI aoarv'c & YC] ng/g . Se 
& [21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | Cloxconreisurinc [] cause oF earth HOUR AM. Manth Day Year 
5 [lit either, natify medicol_ exominer) . 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. Gty ar Town County State 
While - Nat whil Cpe HT, aa 
Jat wark'—_at work 
22a. T certify that (I) (this haspito}-attended-the deceased frm > 7a NSE, tO MOL foe, \96x3_, that (I) bwe} last 
saw the deceased alive omecyar py "Zw 19 and fhat in (my) (aur) apinian death dccurred an the date and haur and from the 


causes stated above, (I) (we) {¢fd) (did not) view the bady dfter death. 


ENIGHS OR WY ‘aust a < 22. DATE SIGNED 
PE a, ACE via titre O os OBR BoA 


22d. PHYSICIAN'S RESS 
An 


pe. ADD 
ini Lee s 2 LS yezTe. bX fava VE (Genk vias Pad 


EEE _=_=_=_=_=_==a==a=Ey_E_ ee ee — a 
230. BURIAL, CREMATION, 23d. LOCATION {City or Town) (County) (State) 
Bulli 10/1/68 Millersville Cemetery Millerville Lancaster Pa 
gAL DIRECTOR MA ADDRESS 75a, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
briden Me oOCT 8 1968 2 Qerohge 


¢, 


2 eae MARYLAND STATE DEPARTMENT OF MEALTA 
4 
= 12802 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12913 


CERTIFICATE OF DEATH 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
MM 19 


{If either, notify medical examiner) 


MEDICAL CERTIFICATION 


7 ee T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH oT OUR 
5 EES (ype ore) = HTT. DAH MEREDITH SMITH sept 3°" 1968" D 
a3) os 
= eae 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER Year _T'\F UNDER 24 Hs, 
Ss 235 Female White April 16, 1893 “YE ele ie eee 
ef 2 
5 2 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
a ye"ts MARRIED (3X) NEVER MARRIED] 
Ss ox coun Maryland USA wiDoweD [| _ DIVORCED Fj Dorchester Md 
7 a 
ae Ss. To. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a, USUAL OCCUPATION (Kind af wark dane — |12b. KIND OF BUSINESS OR 
g Ace c ive street address) during gost af warking if ifretired) | INDUSTRY 
= ive street address} uring st at ware ite, even it retires 
& 35 = _ Cambridge ambridge Md, Hospita fowsent te Home 
ERS Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? — | 13e, STREET AND NUMBER 
ce 4 5 
= & g $ jadmissian) STATE Maryland 13b. OUND orche ster Rhodesdale | YESH 40 None 
als Ee = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
g 5£s Pritchett W. Meredith Willie ?. Gore 
e8s 
£2 88¢ Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Z Yas Yes, ngpgunknawn) | Mrsovewsecawetsevis]  |P>Q m1 Om5897 |LeCompte Funeral Service records 
a le 
a — a aa 
BS > 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) c AcTWEN OME AWG EAT 
£ 4 PART |. DEATH WAS CAUSED BY: pt 3 (La 0 
Se yyy) py. IMMEDIATE CAUSE (0) 4 = Pam 2? 
. = ie q DUE TO, OR AS A CONSEQUENCE/DF 4 1 
= ss Canditians, if any, which gave 0 Z., " a os 
= = tise ta immediate cause (a), (b) a + 
26g stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
Cees) last. (0. 
s wll 
325 PART 2. OTHER SIGNIF{CANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELAFEQ-~TO THE TERMINAL DISEASE QR CONDITION, GIVEN IN,PART 1{a 
ran Ty ee i? : ' 
i s Af K ceteXt_g — | hoc a O44 ~ “ine 
B23 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2¥ CAUSES OF DEATH? 
=s2 vs .D no 
2 
2 
= 
= 2le. PAC OF INJURY (FONE A SE FACTOR.) ZT, LOCATION Sweet or RED. Na City or Town Caunty State 
aa) OFFICE BUILDING, ETC. 
= 
5s 2a. V certify that (I) (this hospital) attended the deceosed fram_Sc— 7 19 to — OS, 19 So that {I} (we) lost 
= saw the deceased olive an. — ~. 19_€$¢"and thot in (my) (aur) opinian death accurred an the date and hour ond fram the 


e 3 should be detoched far use as the burial-transit permit. Then 


couses stated above, (I) (we) (did) (did not) view the body ofter death. 
22c. DATE SIGNED 


peiaa os 
: ATTENDING : STARE 
VV Bo tr tren pone me? a tirecor Cl ps OO] V- S- 6 


ed with the Stote Dept. of Heolth prior to burial, cremotion, or remova 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

i=] 

oS 

i 

ox 

aoe i 

a3 22d. PHYSICIAN'S 22e. ADDRESS 

z&e2 | nan (Type) Wilbur N. Baumann, MD Aurora Street, Cambridge, Maryland 
sez 

ES 3 oS Ps 230. BURIAL, CREMATION, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Saas BREDA Gpeity) Sept 6, 1968 |East New Market Cemetery | East New Market, Maryland 
™ 24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ve ats (a) 


wvev.va) | LeCompte Funeral Service, Cambridge, Maryland|o§EP 10 1968] ~oA=rbsy Gece 


) 


be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Poge 4 moy be retained by the hospital or attending physicidn. 


TO FUNERAL DIRECTOR: Ajter this certificate hos been signed by the attend 


MARTLAND JTAIE VEPARIMEND UP MeALint 


To. man, (State or foreign 


8 maRRieD () NEVER ae ° COUNTY OF DEATH 


\ 1 | (ie 90n2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12306 CERTIFICATE OF DEATH a 
Ne 1. lish erg ine ir i 2a. DATE OF DEATH 2b. HOUR 
 3sS 8 OF print 
S23 ‘a SEPTEMBER 158 
ies s 3. SEX 4, RACE + ce or = ae (nace | WFUNDER T YEAR J IF nl 219b 
Se tb MIN, 
aS NEGROID “ae Ws italia 
z 
= 


TT 
ae) |° "MARYLAND wioowen 6K} _pwvoRCED DORCHESTER rm 
r= = ID. CITY OR TOWN OF DEATH Ls NAME eS AER INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
c= £2 give street address) during most of working life, even if retired.) INDUSTRY 

S83 | CAMBRIDGE ~GANBRIDGE M0, HOSP, , 11M LABORER 

2 Ss = 13c, CITY OR TOWN 13d. INSIDE CY LIMITS? 13e. STREET AND NUMBER 

a’o hG 

Bes °/ sBgTocE SO 1a RFD 3 

ce — 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

Fox LINCOLN AFFORD [LTA PICER 

E oS Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 

4 et “Yes, ng.ar unknawn) | [if yes give war or dates of service) 

= Ne =~ 10-820 HI N_ NUNN PASADENA, MD 
€ eA = 


oe 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c}.) Tau nae AND bean 
PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o) Cardise [efe) ° 
uf f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave )_ Severe Hypertensive C.V.D. 


tise to immediate couse (a), 
sfating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bsr. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
2 \ a 


= 2 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
te CAUSES OF DEATH? 
j= YES no 
& 
S f2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.} 
& JLo conrerwutinc (7) cause pF otate HOUR AM. Manth Day Yeor 
& [lf either, notify medical exominer} P.M. i 
= J 21d. INJURY OCCURRED | 2e. PLACE OF INJURY / AT HOME, FARM, STREET, Ca) 2If. LOCATION Street or R.F.D. No. City or Town County State 
White - Not while Er rRe Bare: EG 


jot work —_ot rel 


22a. | certify that (I) (this peppita| iran he deceased fr a 26 , 1968_, to_Sept,_9,, 19.68 _, that (1) (we) last 
saw the deceaseg ai opts Sei and ‘hati in (my) (our) opinian death accurred an the date and haur and fram the 
cousesstgserl Pay ay id) (did nat) view the bady after death. 


bf <— 22c. DATE SIGNED. 
WHE wont SB £) Sem O HM CO] “Soptenver 12, 6 
3 || |™ tits 75. EDWIN FASSETT, M.D, [“623"HIGH STREET, CAMBRIDGE, MARYLAND 


directar, page 3 should be detoched for use as the burial-tronsit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


\ BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bettie 9/15/68 WESLEY LINAS ROAD DOR. MD 


% 24, ERATOR OPP, , STOREATR F, HOME F ISTRAR'S SIGNATURE 
si f= co, OC Ske ict CAMBRIDGE, MD, | omEP 20 WOO mSEP 1 6 Marta foods 


MARTLAND STATIC DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S04 CERTIFICATE OF DEATH 12915 | 


ae T DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2, HOUR 
3 Withelet ect LURENDA BUTLER STANLEY : Stepttembke 14%496g 5:30, 
73 ius £ 

5 3. SEX 4, RACE S. DATE OF BIRTH © 6. AGE (In yeors UF UNDER 24 RS 
S Fes Female Negro March 2, 1878 has aes eee ae me 
ra = ore . 

E a ERAS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 

ies Maryland USA widowed FR ——_oIvoRCED Dorchester rep 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {if not in haspital[120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= Jo] Hurlock Restteipaven NuySing Home  |dvring most ofworkinglfe evap it retired.) | INDUSTRY 


__]13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befagé~]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
OS fparission) BiBTiry Land 1®4ONT i ne ederalsburg Ys(—% No 108 Smith Street 


) VA FATHER'S NAME” First Middle lost 15, MOTHER'S MAIDEN NAME First Middle last 
William Butler Alice Nichols 


6a, WAS DECEASED EVER IN ve ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ngage unkravn) | Uveonveocesent) 13-16-8111 A] Mrs. Mabel Friend, Federalsburg, Maryland 


PRRONNATE INTERVAL 
BETWEEN ONSET AND DEATH 


‘N 
physicion ond cormpfetely filled in b 


hen please remove corbon papers. 


, cremation, or removol, ond in ony event, within 72 how 


i 


18, CAUSE OF DEATH (Enter anly ane cause per tine for (0), (b), and (ch) 


|. DEATH Wi BY: 5 6 cig & ent 
PART |. DEAT! hs St ie yee ae he iplegia ecurrent 20 minute 
/ DUE TO, OR AS A CONSEQUENCE OF ‘ ¥ 
Conditions, if any, which gave Hyeprtensive arteriosclerotic Cradia Vasqula r 
tise ta immediate cause (a), (b) Disea c Sire 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF %, =| & ) 
st LS ye weénerlaizéd arteriosclerasia 4Q0yrs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO NO Sis} CAUSES OF DEATH? 
‘Dic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


a, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 
[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) M. 1 


ie. PLACE OF INJURY (onranies nee coe) If. LOCATION Street ar R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin: 


22a. | certify that (I) (this haspital) attended the deceased fram_O_ca/O_ | 19 »taZZ 209 | 19 , that (I) (we) fast 
saw the deceased alive onze Lo /O- 19___, and that in (my) (cur) apinion death occurred on the date and hour and fram the 
couses stosed above, (I) (we) (di) (didyot) view the body ofter death, 


GRATER 2c. DATE SIGNED 
stt/ ATTENDING MD. SIA | 
$s G)\ Ka es A DEGREE PHYS. tet DIRECTOR PHYS. 9/22 /62 


22d. PHYSICIAN'S ‘Ze. ADDRESS 
al = dune : 


D — 
BURIAL CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY L LOCATION (City ar Tawn) (County) (State) 
RENOVA Breet) , | Sept.31,1968| Federal Hill Cemeter Federalsburg, Maryland 
i : erat thes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be exp 
e 3 should be detached for use as the buriol-transit permit. 


d with the Stote Dept. of Health priar to buriol 


He 


Page 4 moy be retained by the hospitol or attending physician. 


director, pi 


TO FUNERAL DIRECTOR 
0 
should be fi 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


one SEP 30 1968 


YR AI 


g 
2 
x 
2 


aan) 


‘after deoth. 


=, 


TO HOSPITAL OR ©... PHYSICIAN 


The law requires that the deoth certificote be executed 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signe 


+ NARTLANY STATE VETARIMENT UP TOALIT 
] 12 § 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * ae 


CERTIFICATE OF DEATH Q4¢e : 
Re 7 First i 20, DATE OF Be) , Pie) HOUR) 
lype or print) lontl 3 
Ruth Sept 1008 |): 3a 
‘lost bisth af MONTHS | D OURS | MIN 
end te eek oe 


nerol 
ond 2 
death 


ul 
S 
ter 


oda 


3 Io. sa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
‘oun 

= eee wal TT wipoweD FF] cone oa dike pie Sta Md. 

= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= y: axe street oddress during meal of working | life, even if retired.) INDUSTRY 

23 (2 Can idee Mi C Homemeker 
5 a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Te CITY OR TOWN 13d. INSIDE City UMTS? ]13e. STREET AND NUMBER 
e Fa ) ae STATE ; 13 oa a + de YESfx] NOL) 1®@16 Race Street 
SEE i i Middle Tost 
ee 
aes 5 2 Slacum 
ss 160. WAS DECEASED EVER IN US. ARMED | FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Addres: 
S25 os Ese Tn), Wye Ge wie | LdasesPast Appley 
Zes Mo t ence Wy 2 whridea bcd. S 
225 i PRO ERVAL 
SEE BETWEEN ONSET AND DEATH 
tet PART |. DEATH WAS CAUSED BY: 
ces a5. IMMEDIATE CAUSE (a) aa, 
Sas 
ao M 

2-5 Conditions, if ony, which gove 
ea /= rise to immediote couse {0}, 3 
BE s stoting the underlying couse Age ( 
o—— lost. Te at 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO off TH BUT NOT RELATED TOTHE HE TERMINAL D of ASE ok CONDITION GIVEN IN PART 1(0} 
sL_/76 | 
5 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES No QZ] 
S [2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | Door conteisutne (7) cause oF DEATH HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, ie | 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC 


While Oo Not while [7] 


lat work —_ ot work 


220. { certify thot (I) (this haspitol) agten: deceosed om, 19§ 0, tau? , 19¢o_f-; that (I) (we) lost 
a the deceased olive an 194 Sond thot in (my) (our) opinian death ofcurred on the dote ond hour and from the 
stoted obove, (I) (we) (did) (Zid natY view the body after death. 


2b. om D 
ATTENDING MED. STAFF 
AN ve DV agar beret pnts. precror Opis. 0 Bau: M 


224. PHYSICIAN'S 22e. ADDRESSY - 
NAME (Type) Uf 24 0 


20. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of’ Town} (County) (Stote) 
vO, Braet) Sept .3,196} Varket Cemetery, ast New Market,Md. 


ear tae ed ERAL DIRECTOR pL) ADDRESS : 250. RECD BY REGISTRAR 7Sb, REGISTRAR'S SIGNATURE 
ins wa ee ee ya Meoesy Cambridge, ide [oGSEP 10 1968) Portes Jno, 


should be fied with the State Dept. of Health priar to burial 


1 Br ~ 


director, poge 3 shauld be detoched for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


| 12906 


|. DECEASED-NAME 


ge 


papers> 
|, ond in ony event, within 72 hours after death. 


en pleose remove corban 


Th 


ing physician ond completely filledi 
|, cremation, or removal 


-tronsit permit. 


igned by the ottendi 


uri 


should be fied with the State Dept. of Health prior to buri 


director, poge 3 should be detoched for use as the bi 


VR AIS (4) 
30M REV, 1/68 


(Type or print) 


MARTLAND JEATE DEPARTMENT UF AEALIT me 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12917 


First Middle Lost 2o. DATE OF DEATH a te 
MILDRED Stusss 09) 9 Sar O Eagey ee eR eM 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
FEMALE wHtTE 01-29-05 te | ee) oe | 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED X] Never MARRIED] 9. COUNTY OF DEATH 
county) MARY LAND UeS Ae WIDOWED DIVORCED DORCHESTER Md, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CAMBRIDGE give street oddress) during most of working life, even if retired.) INDUSTRY 
ASTERN SHORE STATE Hosp. HOUSEWIFE 
pe USUAL peta (Where deceased lived, if ee Residence before/ | 13c. By OR TOWN 13d. INSIDE CITY UMITS? ]]3e, STREET AND NUMBER 
admission) STATE A 1b. COUNTYC AROLINE ENTON 
) ARYLAND yes] NOL Nore. 
“714, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
BATES SMITH RHODA EVANS 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIAL SECURITY NO. 17. INFORMANT Address 


MEDICAL CERTIFICATION 


Yes, Re unknawn) 


\ 


last. 


6000 


18. CAUSE OF DEATH (Enter anly one couse per line far 
PART |. DEATH WAS CAUSED BY: 


Canditions, if any, which gave 
tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


(iF yes-grve wor or dotes of service) 


R20-O)- BFF. HOSPITAL RECORDS 


(a), Mt es 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
(b), 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


22d. PHYSICIAN'S 
NAME (Type) 


lot work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram_JULY IT, ,19_2U, ta SEPT. 50 ,19_68_, that (I) (we) last 
saw the deceased alive an SEPT. 30 __19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (did nat) view the bady after death. 


22b. SIGNATURE 4 22c. DATE SIGNED 
POU hp AL vee FRO Boe EO Pe EE 
- ~-~ Te. ADDRESS 
EM. Dit ps SS A 


JATEOF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
(TVOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, i 
a uy, OCCURRED 2le. PLACE OF INJURY (ance BUDGET 21f. LOCATION Street ar R.F.D. No. City ar Town, County State 


23b. DATE 7) 23¢., NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Store) 
; : 
Pp tee OF (dBi wv c/a a 


Jee 4, 

250. iia R a REGISTRARS SIGNATURE 
f 

DATE ? 2 z 


ae 


/ 1 
FOR STATE 


HEALTH DEPT. 


i 


ent a 


e., delay is 


18. Give Pages 1, 2, and 3 ta 
6 alang with farm PM3. Page 


3nd2 with the State 
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